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PROLONGED ACTION 


BICILLIN BLOOD LEVELS—ONE INJECTION 
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. the primary determinant of the 
therapeutic activity of the penicillin is 
the total time for which it remains at the 
Socus of infection in concentrations effec- 
tive against the particular organism. 


\ \ ™ 
~ 1,200,000 units—35 days 
| 
600,000 units—16 days 
0 
8 16 
Days 
Injection BICILLIN is unique for its persistence of penicillin action. _!. Eagle, H., et al.: 


“When injected intramuscularly, it remains in the blood longer 
than any other available penicillin preparation.”* In both pro- 
phylaxis and treatment, it offers lethal duration and concentration 
—effective against a wide variety of penicillin-responsiveinfections. 


e Streptococcal infections e Gonorrhea 


e Rheumatic fever e Syphilis (primary and 
(prophylaxis) secondary) 


e Pneumococcal infections e Surgical infections 


J. Lab. & Clin, 
Med. 4/:122 (Jan.) 
1953. 2. Welch, H., 
et al: Antibiot. & 
Chemo. 3:1053 
(Oct.) 1953. 3. Stoll- 
erman, 
Rusoff, 
J.A.M.A. 136: 
(Dec. 20) 1952. 4. 
. and 


Putnam, L.E.: Per- 
sonal communica- 


® 
Philadelphia 1, Pa. 


INJECTION BICILLIN® 
Benzathine Penicillin G (Dibenzylethylenediamine Dipenicillin G) 
Penicillin with a Surety Factor 
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Microtome cut showing the structure of 
membrane filter, medium porosity. 


Enlarged microtome cut showing cavities 
of membrane filter, medium porosity. 


ULTRA FILTERS 


Description, specifications, pore sizes, applications 


S«S Ultra Filters have many advantages 
when compared with the standard fiber and 
adsorption filters. Their extremely fine pores 
and sieve action are valuable wherever sepa- 
ration or enrichment of finely dispersed par- 
ticles in liquid is desired. They are used in 
filtration and diffusion processes, and permit 
the investigation of retained particles on the 
surface of the filter. This makes it possible 
to work with colloid chemicals and biological 
substances without loss of materials. 
otructure 
Structurally, SeS Ultra Filters are porous 
membranes with extremely uniform micro- 
structure and a very smooth surface. Their 
efficiency is due to a very fine pore system 
which has the function of a most efficient 
sieve. There is practically no adsorption 
when using these filters. The thickness of 
SeS Ultra Filters depends upon the perme- 
ability of the filter, and ranges between 50 
and 120 microns. 
ourjace 

The brilliant white surface of S&S Ultra 
Filters facilitates the recognition of particles 
on the surface. Filters may be made trans- 
parent by liquids of the same refractive 
index, as for example, immersion oil. The 
precipitated particles are thus made visible 
on the surface of the filter for microscopic 
determination and examination. All possibil- 
ities of using direct light and phase contrast 


examinations are given. Colored membranes 
and membranes with different sized grids 
are available. 


Different l'ypes 

S&S Ultra Filters 
SeS Membrane Filters and S&S Ultrafine 
Filters are used with aqueous solutions. They 
are resistant to the following chemicals when 
exposed for approximately one hour: 20% 
Sulphuric Acid; 20% Nitric Acid; 20% 
Hydrochloric Acid; 1% Sodium or Potassium 
Hydroxide; 8% Ammonia. Most plant and 
mineral oils, and dilute alcohol solutions do 
not affect these filters. However, low molecu- 


lar weight alcohols, ketones, esters and 
chloroform should be avoided. 


S&S Cella Filters and S&S Ultracella Filters 
are made of regenerated cellulose and are 
resistant to organic solutions. If used with 
solvents not miscible with water, water con- 
tent in the filter must be displaced, prefer- 
ably with ethyl alcohol. The interfacial 
tensions of these filters result in a shift of the 
relationship between pore size and particle 
size in such a way that finely dispersed par- 
ticles such as proteins may be retained by 
filters of larger pore size than the particle 
size of the protein. S&S Ultracella Filters 
are subject to change when being heated or 
dried. Therefore, these filters should always 
be kept in moist condition. Sterilization by 
heat is not recommended. 


Applications: 


MICROBIOLOGY: Water; milk and dairy products; foods; beverages; air; isolation of pathogenic 
bacteria and viruses; sterile filtrates. 


CHEMISTRY: 
other procedures. 


INDUSTRY: 


Filtration of proteins; colloidal particles; molecular weight determinations and 
Pharmaceuticals; injectibles; carbon and metals in oil; air; radioactive materials. 


CELLA FILTERS 


Filtration Time 
(seconds) Pore Size Specific Applications 
Coarse 1— 10” Maximum 1.0% | Separation of finely dispersed substances. De- 
Average 06—03, | termination of carbon and metal particles in 
oil. Filtration of organic solutions, esters, 
Medium 10— 30” Maximum 0.54 | alcohols and ketones. 
Average 03-024 
Dense 30 — 100” Maximum 0.3% | Separation of colloidal substances in solvents. 
Average 0.2—0.14 
Very Dense over 100” Average <0.1 pw 


ULTRAFINE AND ULTRACELLA FILTERS 


Specific Applications 
Filtration Time Average Colloid Chemical 
(minutes) Pore Size Biological Investigations Investigations 
Coarse 1— 0 100 — 35 mu Filtration of viruses ap- 
prox. 100 to 150 milli- 
microns. For example, 
influenza virus, herpes 
virus and bacterio- 
phages. 
Separation of col- 
Medium 10— 30’ 35 —20 mu Filtration of viruses ap- | loidal particles of 
prox. 10 to 20 millimi- | approximately 5 
crons. For example, | to 50 millimicrons. 
poliomyelitis virus, foot | Fine colloidal gold 
and mouth virus. particles. Colloi- 
dal silicic acid in 
Dense 30 — 100’ 20— 10 mu Separation of albumin, | chemical analysis. 
globulin; molecular | Congo red. 
Very Dense 100 — 500’ 10— 5 mz weight approx. 70,000 to 
(used for osmotic measurements down to 100,000. 
30,000 molecular weight) 
Super Dense over 500’ <5 mua 
Special Filters Thick. High porosity for the quantitative 
Ultra Filter separation and enrichment of albumin in 
LSG 60 300 — 400’ <5 mp body fluids, (down to a molecular weight of 
10,000) . 
Osmometer For molecular weight determination of high 
Membrane over 500’ <5 mp polymeric substances down to 25,000. 
Osmometer Molecular weight determination under high 
Membrane “T”’ over 500’ <5 ma temperatures. 


All pore sizes of Cella and Membrane Filters are given in microns. 
All pore sizes of Ultrafine and Ultracella Filters are given in millimicrons. 


— 
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Salmonella schottmiilleri 
on bismuth sulfite medium. 


MEMBRANE 
FILTERS 


Filtration Specific Applications 
Time Pore Sizes 
Group | (seconds) (approx.) Biological Chemical 
TBe2 1— 2 |Maximum 13,4] Plankton and worm egg | Separation of finely dis- 
Average 1.04 | determinations. Detec- | persed particles of mi- 
tion and cultivation of | croscopic size 0.3 4 and 
. : yeast and molds. Bac- wo Filtration of air 
Bac-T- Flex 2— 3” | Maximum 1.04] teriological examination | and gases. Dust deter- 
Average 0.7%] of water, milk, foods, | mination, separation of 
a . solation and cultivation | for filtration of solutions. 
Coarse of pathogenic bacteria. | Water purification. Fil- 
me tration of clay suspen- 
sions. Filtration of hy- 
2 5— 6” Maximum 084 drous oxides. 
Average 0.4 
3 7— 9 | Maximum 054 
Average 0.3 
Medium| 4 10— 15” | Maximum 0.454} Separation of bacteria Santen of fine par- 
Average 0.275,| from viruses. Bacteria} ticles — particle size 
5 15— 20” | Maximum 04,4| Sterile filtration of freshly seoeknlinked 
Average 0.25] liquids. AgCl, analytical filtra- 
tions 
6 |20— 30” | Maximum 03,]| Separations of pyrogens cally clear liqu 
Average 0.24} from injection fluids. 
Dense} 7 30— 40” | Maximum 0.2754} Virus filtration: Separa-| Separation of very fine 
Average 0.1754] tion of larger viruses] particles — particle size 
such as vaccinia, psitta-| between 0.1 to 0.05 ux. 
: ‘ cosis and lymphogranu-| Filtration of coarse gold 
8 | 40— 60” | Maximum 0.25%] |joma inguinale. sol, silicic acid. 
Average 0.15 
9 60— 100” | Maximum 024 
Average 0.1254 
Very Dense] 10 over 100” | Average <0.14 Special Investigations 


Pore structure of dense membrane filter. 


Pore structure of medium membrane filter. Pore structure of coarse membrane filter. 


Special Applications 


Microbiology 
Membrane filters have made possible many 
new and efficient procedures for the detec- 
tion, cultivation or filtration of various types 
of microorganisms. They can be used for the 
enumeration of bacteria and other microbes 
in water, sewage, milk, foods, beverages, air 
and soil. The organisms can be stained and 
examined directly on the filters or they can 
be cultivated on the surface of the filters by 
incubation on suitable culture media. The 
filters have also proved highly efficient for 
the isolation or cultivation of pathogenic or- 
ganisms from various materials. Membrane 
filter techniques save labor, time, materials 
and equipment. 


S&S Ultra Filters have the following spe- 
cial applications: 

1. Water 

Enumeration of coliforms, enterococci and 


other bacteria in water, sewage and other 
materials. 


2. Milk and other foods 
Enumeration of bacteria and other microbes 
in dairy products, other foods and beverages. 


3. Sanitation 
For control of sanitary conditions in dairy 
plants, breweries, etc. 


4. Pathogenic bacteriology 
For detection of Salmonella or other patho- 
gens in water, sewage or feces. 


For isolation of Mycobacterium tuberculosis 
and other pathogens from sputum, spinal 
fluid, urine and other materials. 


For filtration or separation of viruses from 
bacteria and for collection or concentration 
of rickettsiae and viruses. 


For sterile filtrations of all kinds. 


Bulletin No. 76 


Chemistry 
SeS membrane and other ultra filters have 
a wide usage for the filtration of colloidal 
solutions, for identification of certain pro- 
teins, and for many other biochemical or 
analytical procedures. 


These S&S Filters have the following spe- 
cial biochemical applications: 

1. Enrichment of Protein 

The filters may be used for the enrichment 
of albumin or other proteins from spinal 
fluid, ascites, urine and other body fluids. 
2. Hormones and Tissue Extracts 

The filters may be employed for the identi- 
fication or preparation of hormones, enzymes 
or other tissue extracts. 

Use of special apparatus and high pressures 
are necessary for these filtrations. Besides 
the ultrafine and ultracella filters, special 
filters with modified densities are available 
for such filtrations. 


3. LSG 60 Filters for Albumin Free 
Filtrates 

The limitation of the quantitative separation 
of albumin using the ultrafiltration method 
is on the average of a molecular weight of 
approximately 10,000. When applying high 
pressures using special LSG 60 filters, albu- 
min free filtrates may be obtained. 


Air Analysis 

Membrane filters may be employed for quali- 
tative and quantitative detection of dust par- 
ticles, metal fumes, smokes and radioactive 
particles in air. For contrast of colorless par- 
ticles, green or dark blue filters are available. 
Special leaflet on SaS Bac-T-Flex and Bul- 
letin No. 75 describing the filters and special 
apparatus to be used with ultra filters avail- 
able on request. 


CARL SCHLEICHER &‘SCHUELL CO. 
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“ANTABUSE' appears to be the most effective 


means of treating the chronic alcoholic...” 


Smith, J. A.: Postgrad. Med. 16:316 (Oct.) 1954, 


A “CHEMICAL FENCE” FOR THE ALCOHOLIC. “Antabuse” helps the alcoholic resist his compul- 
sive craving for alcohol, and enables him “to respond more readily to measures aimed at 


the correction of underlying personality disorders.” Bone, J. A.: J. Nat. M. A. 46:245 (July) 1954. 


“Antabuse”’@ brand of DISULFIRAM (tetraethylthiuram disulfide) is supplied in 0.5 Gm. tablets, 
bottles of 50 and 1,000. 


Complete information available on request 
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With Hanovia Germicidal Equipment you may ef- 
fectively and economically eliminate danger of air- 
borne contamination. Destroys most air-borne bac- 
teria, viruses, fungi, mold spores, etc. 


HANOVIA LETHERAY 

For intense irradiation at focal points, Letheray 
unit may be mounted directly over tables, benches, 
cages, and in fume hoods and sterilizing cabinets. 


SAFE-T-AIRE 

‘q Portable ultraviolet air sterilizer wheels 
Te quickly, easily from room to room on 
| noiseless casters. Permits prompt reuse 
\ of contaminated areas. 


SS} YOURS ON REQUEST: Brochures detailing 
| benefits secured by use of Hanovia 
Letheray and Hanovia Safe-T-Aire 
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Hanovia Utility Model Quartz Lamp provides high- 
intensity concentrated source of ultraviolet radia- 
tions. This compact, powerful laboratory size ultra- 
violet lamp has proven excellent for use in micros- 
copy, chromatography, absorption spectra studies, 
and for illumination of optical apertures. 


? VALUABLE BROCHURE, YOURS 


FREE: Describes diagnostic 
and analytic techniques with 
Wood's Light, specifically 
covering dermatological diag- 
nosis, ringworm, porphyria, 
~* | cancer, diagnosis by second- 
ed ary fluorescence Write today. 
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when more than one organism is involved... 


for today’s problem pathogens 


CHLOROMYCETIN 


CHLOROMYCETIN 


ANTIBIOTIC A ~~ eee ANTIBIOTIC B 
ANTIBIOTIC B 


ANTIBIOTIC C 


ANTIBIOTIC A 


ANTIBIOTIC C 
-- ANTIBIOTIC D - ANTIBIOTIC D 
ESCHERICHIA COLI BACILLUS PROTEUS 
(148-227 STRAINS) (63-104 STRAINS) 


SENSITIVITY OF COMMON PATHOGENS TO CHLOROMYCETIN AND FOUR OTHER MAJOR ANTIBIOTIC AGENTS* 


AEROBACTER AEROGENES PSEUDOMONAS AERUGINOSA 
(143-246 STRAINS) (39-70 STRAINS) 
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*This graph, based on in vitro studies, is adapted from Horton, with its administration, it should not be used indiscrim- 

B. EF, and Knight, V.: J. Tennessee M. A. 48:367, 1955. inately or for minor infections. Furthermore, as with 

certain other drugs, adequate blood studies should be 

CHLOROMYCETIN is a potent therapeutic agent and, | made when the patient requires prolonged or inter- 
because certain blood dyscrasias have been associated _mittent therapy. 
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Vice-Chm., Morris F. Shaffer, D.Phil., New 


Orleans, La. 
Secy., Albert V. Hardy, M.D., Jacksonville, Fla. 


Maternal and Child Health 


Ge. Martha L. Clifford, M.D., Hartford, 
nn, 
Vice-Chm., Maurice D. Vest, M.D., Portland, 


Ore. 
Secy., Alfred Yankauer, M.D., Albany, N. Y. 


Medical Care 
D. Mott, M.D., Washington, 
Vice-Chm., Milton I. Roemer, M.D., Regina, 


Canada 


Secy., Herbert Notkin, M.D., Syracuse, N. Y. 


Mental Health 
Chm., John D. Porterfield, M.D., Columbus, 


Ohio 
ee -Chm., Paul V. Lemkau, M.D., New York, 
Secy., Rema Lapouse, M.D., Kenmore, N. Y. 


Occupational Health 
Chm., Clyde M. Berry, Ph.D., Iowa City, Iowa 
—— Robert H. Flinn, M.D., Washington, 
Secy., Lewis J. Cralley, Ph.D., Cincinnati, Ohio 


Public Health Education 
Chm., Mrs. Cassie S. Feagin, Jackson, Miss. 
Vice-Chm., Robert O. Yoho, Indianapolis, Ind. 
Secy., Norma Johannis, Denver, Colo. 
* Deceased 


Public Health Nursing 
Chm., Marion I. Murphy, R.N., Minneapolis, 


Minn 


Vice-Chm, Julia D. Smith, R.N., Chapel Hill, 
Secy., Agnes Fuller, R.N., New York, N. Y. 


School Health 
a ee M. Foote, M.D., New York, 


ving. Edward B. Jokus, Ed.D., Les 
Angeles, Calif. 

Secy., Elena M. Sliepcevich, D.P.E., Spring- . 
field, Mass. 


Statistics 


Chm., William M. Haenszel, Bethesda, Md. 

Vice-Chm., Bernard G. Greenberg, Ph.D., 
Chapel Hill, N. C. 

Sor, Robert D. Grove, Ph.D., Washington, 


Representatives of Affiliated Societies 
and Branches 


Arizona—Lynn J. Lull, M.D. 

California, Northern—David Frost, M.D. 
California, Southern—Lenor S. Goerke, M.D. 
Colorado—J. Robert Cameron, M.P.H. 
Connecticut—Eric W. Mood 
Cuba—Guillermo Lage, M.D. 
Florida—Wilson T. Sowder, M.D. 
Georgia—Ernest G. Eggert 

Idaho—Lawrence J. Peterson, M.S.P.H. 
Illinois—Leroy L. Fatheree, M.D. 
Iowa—Edmund G. Zimmerer, M.D. 
Kansas—Dwight F. Metzler 

Louisiana—Ben Freedman, M.D. 
Massachusetts—Kenneth I. E. Macleod, M.D. 
Michigan—Albert E. Heustis, M.D. 
Minnesota—Robert N. Barr, M.D. 
Mississippi—Rhea L. Wyatt, M.D. 
Missouri—J. Earl Smith, M.D. 
Montana—Paul R. Ensign, M.D. 

New Mexico—James R. Scott, M.D. 

New York City—Helen M. Wallace, M.D. 
New York State—Bosse B. Randle 

North Carolina—Everett H. Ellinwood, M.D. 
North Dakota—Melvin E. Koons 
Ohio—Leo F. Ey 

F. Shackelford 
Pennsylvania—Bernard M. Blum, M.D. 
Puerto Rico—Francisca Guerra, M.D. 
South Carolina—G. S. T. Peeples, M.D. 
South Dakota—Herbert A. Hudgins, M.D. 
Tennessee—Lloyd M. Graves, M.D. 
Texas—Henry E. Drumwright 
Utah—Grace C. Nason 

Washington State———. 

West Virginia—Guy R. Post, M.D. 
Wisconsin—Margaret E. Hatfield, M.D. 
Southern Branch—Andrew Hedmeg, M.D. 
Western Branch—Harold M. Erickson, M.D. 
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SANITIZING AGENT 


TO DO A BETTER 
SANITIZING JOB EVERY TIME 


SAMITIZING AGENT 


$112KB 


This Control No. Guarantees 


POTENCY UNIFORMITY QUALITY 


The ORIGINAL Quaternary THE SANITIZING PROPERTIES of quaternary 

Ammonium Germicide ammonium compounds are so well known to 
public health officials that little could be said 
about them that you do not know. Almost 
everybody in public health work has added the 
“quats”’ to the armamentarium he uses in his 
war on disease. 


The question then, is which ‘‘quat’’? Are they 
all alike? Which one can I depend on to do the 
job expected of it every time? 


° In Roccal, the original quaternary ammonium 
Weitttn germicide, you are offered a product that is 


always uniform in quality because it is made 
y under the most rigid controls. Every batch 
—_ must pass the comprehensive laboratory tests 


Subsidiary of Sterling Drug Ine. of one of the world’s leading pharmaceutical 
1450 Broadway, manufacturers. You can depend on Roccal to 
New York 18, N. Y. do a better sanitizing job every time! 


When you specify a ““quat’’ 


Offices In Principal Cities 


Throughout The U.S.A. BE SURE IT’S GENUINE ROCCAL 


* WORMS HATE 


No fasting « No special diets * No purging 


The new Piperazate Wafers, utilizing less toxic, insoluble piperazine 
phosphate, provide the shortest, most pleasant piperazine treatment 
yet developed for intestinal helminths. For pinworm, only one dose 
a day for just one week is required; for roundworm, a single dose. 


Kids love the cool, tasty mint flavor of Piperazate Wafers. There is 
no possibility of spillage or variation in the size of the dose. And the 
use of Piperazate avoids the high incidence—35-50% —of nausea, 
vomiting and diarrhea associated with gentian violet therapy.’ 


Piperazate assures a 90% cure rate in one week’s treatment of pin- 
worm’ and an 85% cure rate in one day’s treatment of roundworm.’ 


One Week Dosage 
for Piaworm 


Children 15-30 lbs. . 1 Wafer 
Children 31-60 Ibs. . 2 Wafers 
Children 61 Ibs. 


To be sucked or chewed before 
breakfast for 7 consecutive days. 


One Day Dosage 
for Roundworm 
Children 20-30 Ibs. 
Children 31-40 Ibs. 
Children over 40 Ibs. 

To be taken at one time on one day 
only. 


. 3 Wafers 
. . 4 Wafers 


Piperazate Wafers 


Supplied: 
In packages 
of 28 Wafers 


piperazine phosphate, Leeming, 500 mg. 


1. Goodman, L., and Gilman, A.: Pharmacological Basis of Therapeutics, New York, 


Macmillan, 1955, p. 1153. 2. Brown, H. W., 


et al.: J.A.M.A. 161:515 (June) 1956. 


3. Hoekenga, M. T.: World M. J. 3: (Sept.) 1956. 


TRADEMARK 


Shes Leeming eg Ca Suc 155 East 44th Street, New York 17, N.Y. 
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“Most 
effective... 


PYRINATE LIQUID 
kills head, crab, body lice, and their eggs...on contact! 


A NURSE SAYS: “I highly recommend A-200 
whenever I find pediculosis in my work as school nurse. 
It is most effective, and the children don’t object 
because it isn’t irritating and has no offensive odor.” 
Teachers and nurses ev erywhere write us unsolicited 
letters similar to the above. 
A-200 has won quick and general acceptance by 
the profession wherever it has been introduced. 
A-200 Pyrinate Liquid is easy to use, 
no greasy salve to stain clothing, 
quickly applied, easily removed, non- 
poisonous . . . one application is usually 
sufficient. The active ingredients of A-200 
are Pyrethrum extract activated with Sesamin, 
Dinitroanisole and Olearesin of Parsley fruit, 
in a detergent-water-soluble base. The pyrethrins 
are well-known insecticides and Anisole is a well- 
known ovicide, almost instantly lethal to lice 
and their eggs, but harmless to man. 


A product of McKesson & Robbins, Incorporated, Bridgeport, Conn. 
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apy as good as it tastes! 


TETRABON 


BRAND OF TETRACYCLINE HOMOGENIZED MIXTURE 


125 mg. tetracycline per 5 ce. 
teaspoonful. Bottles of 2 fl. oz. 
and 1 pint, packaged ready to 
use (no reconstitution required) . 
READILY ACCEPTED delightfully 
different fruit flavor... 
RAPIDLY ABSORBED fine particle 
dispersion—therapeutic blood 
levels within one hour . . 
QUICKLY EFFECTIVE well-tolerated 
tetracycline for prompt control 
of a wide range of infections. 
*Trademark 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., inc. 


Brooklyn 6, N.Y. 1 
Pfizer 
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hree Servings of Ovaltine and milk 


Provide 
MINERALS 
*Calcium 
Fluorine 0.7 mg. 
Sodium 0.006 mg. 
Magnesium 900 mg. 
Manganese 120 mg. 
Potassium as 04 mg. 
*Vitamin 
SVitamin 3200 Iu. 
... tees 37.0 
Pyridoxine 2.0 mg. 
pitamin Bis 0.5 mg. 
acid 5.0 meg. 
Dholing 0.05 mg. 
Biotin 200 mg. 
PROTE 0.03 mg. 
“ARBOHYDRATE 82 Gm. 
“Nutrients for w Gm. 
zonal 


to balance the | bland diet... 


Ovaltine with milk, included in the 
“bland” or special diet, helps to balance 
and satisfy the complete nutritional re- 
quirements of the patient. By increas- 
ing levels of nutrients which are defi- 
cient in milk, Ovaltine assures that 
minimum daily requirements of B vita- 
mins, ascorbic acid and iron are met. 
Ovaltine adds zest and appeal to the 
unappetizing, uninteresting restricted 
menu. Its balanced protein, vitamin 


OVALTINE’ 


and mineral formula favors weight gain, 
increases resistance and helps combat 
the strain of today’s stepped-up living. 
Ovaltine is equally tempting hot or 
cold. This refreshing beverage may be 
taken at mealtimes, during “break” 
periods, or as a sleep inducing nightcap. 
Because it reduces the curd tension of 
milk over 60%, Ovaltine is 
easily digested and kind 
to sensitive stomachs. 


The World’s Most Popular Fortified Food Beverage 


The Wander Company, 105 W. Adams St., Chicago 3, II. 
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in 
Withdrawal 
Syndromes 


Alcoholism 
Drug addiction 


As an agent to calm the acutely agitated, SPARINE has 
brought decisive relief to many hundreds of patients 
suffering from severe withdrawal symptoms.t SPARINE is 
rapidly effective by intravenous administration; mainte- 
nance is by the oral or intramuscular route. 


In postalcoholic states, SPARINE offers prompt and marked 
remission of delirium tremens, acute hallucinosis, and 
tremulousness.t 


In drug-addiction withdrawal, it promotes comfort by 
controlling nausea and vomiting and by inducing a view 
of detachment toward muscle and bone pains, abdominal 
cramps, and the general malaise.t 

SPARINE is also effective in the management of acutely 
agitated psychotic patients. It tranquilizes them, making them 
more easily controlled and accessible to psychotherapy.t 


tReferences on request. 


NEW Potent Ataractic Drug 

Sparine’ 
Promazine Hydrochloride Hydrochloride 
10-(y-dimethylamino-n-propyl) -phenothiazine hydrochloride 


*Trademark 


Wijeth 


® 
Philadelphia 1, Pa. 
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If you use cover glasses 
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give yourself the advantages of these 


Corning brand Cover Glasses help you 
see. No need to compensate for annoying 
visual impediments. 

They are water-white optical grade 
glasses, flat and plane. You see uniformly 
well over the entire glass surface without 
juggling striae, bubbles, blisters or stones. 

What you see through your microscope 
is exactly as it appears. Free from green- 
ish tinge, surface ripples and other blem- 
ishes, Corning Cover Glasses will not 
distort the specimen being examined. 

You can get Corning brand Cover 
Glasses, in the 7 thicknesses you see in 
this chart, from your Laboratory Supply 
Dealer. 

Thickness tolerances are so tight that 
borderline and overlapping sizes are elim- 
inated. You can get round, square and 
rectangular shapes. 


Try at least a sample box and see how 
much more they let you see—and how 
much better. 

A call to your Corning Laboratory 
Supply Dealer will bring you these ad- 
vantages posthaste. 


Thickness 


0.05 to 0.085 mm. 


0.085 to 0.13 mm. 


0.13 to 0.16 mm. 


0.16 to 0.19 mm. 


0.19 to 0.25 mm. 


0.25 to 0.35 mm. 


14-5* | 0.14 to 0.15 mm. 


"Special precision thickness 


CORNING GLASS WORKS, CORNING, N.Y. 
a 80-10 Crystal St. 
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THOROUGH PELVIC EXAMINATION | 


THE SPERMICIDAL GEL WITH BUILT IN BARRIER 
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HyamMine is trade-mark, Reg. 
U. S. Pat. Off. and in principal 
Sorergn countries. 


HYAMINE 2389 


could sanitize all 125 floors! 


The Empire State Building has about 2,000,000 
square feet of floor area. Yet all of its floors 
could be sanitized with less than 100 ounces 
of Hyamine 2389! 

This amazing germ-killing power explains why 
HyaminE 2389 is the first choice everywhere for 
formulating economical, effective sanitizers. 
Even under adverse ‘use’’ conditions, this 
quaternary ammonium bactericide retains its 
potent germ-destroying activity 


HyamMINE sanitizers are favorites, too, with the 
actual end users because in normally used dilu- 
tions HyamineE 2389 is non-irritating and odor- 
less. Write today for data. 


Chemicals for Industry 


ROHM HAAS 


COMPANY 
WASHINGTON SQUARE, PHILADELPHIA 5, PA. 


Representauves in principal foreign countnes 
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A condensation of 
latest research findings 


on clinical aspects of 


Vitamin C 


This just-completed, fact-packed, illustrated handbook 
summarizes ten years of research discoveries 

relating to vitamin C nutrition. More than 150 research reports 
are telescoped into 32 pages to make this an authoritative, 
succinct source for your reference library. 


Up-to-date information is included on incidence of 

vitamin C deficiencies in various age groups . . . functions 

of vitamin C . . . Recommended Daily Allowances... 
nutritional values of fresh, canned, and frozen citrus . . . use 
of the “citrus snack” to step up vitamin C intake whenever 
indicated in therapeutic regimens. 


Florida Citrus Commission, Lakeland, Florida 


FLORID 


For your free copy of 

“Citrus Fruits in Health and Disease” 
Florida Citrus Commission 
Lakeland, Florida 


Please send complimentary copy of new 
handbook “Citrus Fruits in Health and Disease”. 


ORANGES+ GRAPEFRUIT: 
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PRODUCTS 
FOR LABORATORY 
MEDICINE 


Prepared and tested according to 
the highest standards 


AGENTS FOR LABORATORY USE 
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BLOOD GROUPING, Rh TYPING, and ANTI-HUMAN (Coombs Test) SERA. NIH-approved. 


BRUCELLOSIS TUBE ANTIGEN. NRC-recommended. 
BLOOD CULTURE MEDIUM. 
E. COLI TYPING SERA.* 


FEBRILE ANTIGENS. For rapid slide test screening purposes—for both somatic and flagellar 
Salmonella (including Typhoid and Paratyphoid infections), as well as for other fevers 


of undetermined origin. 


SALMONELLA GROUPING and TYPING SERA.* (See also Febrile Antigens above.) 


SHIGELLA GROUPING SERA. 


SYPHILIS ANTIGENS: V.D.R.L.*; Kahn, Dr. Kahn-approved; Laughlen, Dr. Laughlen-approved. 


TULAREMIA TUBE ANTIGEN. 
VIRAL and RICKETTSIAL ANTIGENS. 


*Prepared according to CDC methods and standards. 


AGENTS FOR CLINICAL USE 


LYMPHOGRANULOMA VENEREUM SKIN TEST ANTIGEN and CONTROL. 


MUMPS SKIN TEST ANTIGEN and CONTROL. 
SCHICK TEST and CONTROL. 

TRICHINELLA EXTRACT and SALINE CONTROL. 
TUBERCULIN PATCH TEST (Volimer). 


FREE CATALOG For a copy and other information, con- 


a a tact the Lederle representative through 
Diagnostic Agents your hospital pharmacy or write: 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N. Y. DEPT. DA-1 


Lederle ) 
| 
| 


The Soft Drink Bottler 
Keeps Secret From You 


That’s his exclusive flavor formula! 
But everything else is always 
open to public inspection! 


Why not? Your local soft drink bottler is truly proud 

of the finest precision equipment that scientific genius can 
devise ... of basic ingredients that conform to highest 
standards of excellence ... of hygienic conditions no less 
scrupulous than a hospital’s. For today’s bottled carbonated 
beverages are prepared with the care of drugs bound 

for a prescription shelf. 


Even water that's “safe enough” 
for drinking isn’t “good enough” 
for carbonated beverages. 
Further and absolute purification 
are a routine must! 


Yes — zesty flavored soft drinks 

give you plenty of food for thought... 
because they are liquid food items 
that meet sanitary and nutritional 
demands of food authorities 
everywhere. 


No wonder millions love bottled 
soft drinks... made purely for 
wholesome refreshment! 


AMERICAN 
BOTTLERS 
CARBONATED 
BEVERAGES 


The American Bottlers of Carbonated 
Beverages is a non-profit association of 


manufacturers of bottled soft drinks, 
with members in every State. Its pur- 

American Bottlers poses ...to improve production and dis- 
tribution methods through education and 

of Carbonated Beverages research, and to promote better under- 


standing of the industry and its products. 


WASHINGTON 6, D. C. 
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328 housewives were asked which milk carton opens easiest... 


JUST ONE OF A NUMBER OF 
SPECIFIC REASONS HOUSEWIVES 
GIVE FOR LIKING 

CANCO SNAP CAP BEST! 


Here’s proof of the wide public 
acceptance our fibre milk container has 
earned. An independent research 
organization placed the Canco Snap Cap 


carton side by side with carton “X” in 
the home refrigerators of 328 New Orleans 
housewives. After using milk from both 
cartons for four days the majority of the 
housewives stated they prefer Canco 

Snap Cap. 


Here are the results: 93% said it opens 
easiest . . . 69% said it closes better . 

83% said it was easier for children to handle 
.. . 56% said it pours best. 

These popular, easy-handling 

features of the Canco Snap Cap , I 


carton have made it the milk 


container women really prefer. 

\ 


American Can 


Company | 


Fibre Container Department, 
100 Park Avenue, New York 17, N.Y. 


{canco) lhe easy-to-open container women really prefer! 
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for microprojection with finer detail... more brilliance 


MICROPROJE CTOR 


model XI 


wl ind ht ets suitable to either large or small 
rooms, is dependable, ee eae on projects brilliant, sharply detailed i images. 

For years it has represented the its - 
‘Some of the outstanding features are: 

+ Maximum i of he ioge through individual 
condensers ‘each of the four objectives. 

. ifica click- movements 

+ Low-power with its own mounting 

‘and reflecting prism for surveying large sections. 

+ Microscope and ht source ona single 

jor permiting hourlong 

» Coarse and fine focusing knobs 

conveniently placed joint axis. 4 . 

+ Built-in electromagnetic control mechanism for 

fully automatic carbon feed of arclamp. 

+ High aperture, high resolution 


&. LEITZ, INC., Dept. PH-10 
468 Fourth Avenue, New York 16, N. Y. 


Please send me your brochure on the Leitz 
MICROPROJECTOR. 


E. LEITZ, INC.,468 FOURTH AVENUE, NEW YORK 16, N. ¥. 
Distributors of the world-famous products of Ernst Leitz, Wetzlar, Germany 
LENSES + CAMERAS +: MICROSCOPES +: BINOCULARS 
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WHY SHOULD THE VITAMIN C 


CONTENT OF FRUIT 
AND VEGETABLE JUICES 
BE STANDARDIZED? 


Because nutrition reports disclose that— 


* Vitamin C deficiencies exist 
throughout the country* 

Proof of deficiencies among adults and 
children. You should know these facts!* 
Diet surveys from Maine 
and Vermont, New York, 
Illinois, New Mexico, Ore- 
gon, West Virginia, and 


Spongy, swollen gums 


Texas show a definite pat- »™etomatic of scurvy. 
tern of inadequate vitamin C intake. These 
studies covered grade school and high 
school children, college men and women. 


From these studies* of dietary habits and 
physical conditions there is considerable 
proof that many of the children and adults 
covered by the surveys have actual, physical 
symptoms of vitamin C deficiency. 


Infantile scurvy. Scurvy* occurs, even 
today, among infants who are artificially 
fed. Fortunately the disease may be cured 
by the administration of vitamin C. How 
much more sensible it is to prevent it by 
supplying these bottle-fed infants with the 
daily allowance of 30 milligrams of vitamin 
C as recommended by the eS 
Food and Nutrition Board 
of the National Research 

Council for children under 
one year of age. 


Symptoms of 
infantile scurvy are 
fretfulness and 

fear of being touched. 


These bottle-fed infants, 
unless receiving a pediatric 
prescription containing vitamin C, are 
largely dependent on supplemental ascorbic 


* Scurvy has not disappeared from 
the United States* 


acid which they receive from fruit or vege- 
table juices. Unless fortified with vitamin C 
many of the 
processed 
juices may not 
supply these 
babies with 
adequate quan- 
tities of this 
essential element. 


What can be done? Because of the in- 
creasing evidence that American diets are 
deficient in vitamin C, leading nutrition 
experts believe that processed fruit and 
vegetable juices, on which the public is so 
reliant for its supply of this necessary vita- 
min, should contain the “Vital Ingredient.” 


Typical position of legs in 
infantile seurvy. 


The Vital Ingredient of any processed fruit 
or vegetable juice is a dependable and ade- 
quate supply of vitamin C. You can give 
your juice this ingredient by standardizing 
its vitamin C content. The processing is 
simple and the new low cost of ascorbic 
acid makes juice standardization more at- 
tractive than ever. 


With ascorbic acid available by the tons at 
extremely modest cost fruit and vegetable 
juices can have a standardized vitamin C 
content for the better protection of the na- 
tion’s health and well-being. 

*Statements are based on documented reports. 
References on request. 


Illustrations after photographs in The Vitamins in 
Medicine by Bicknell and Prescott, Third Edition, 
published by Grune & Stratton, Inc., New York. 


E Pure, crystaWine VITAMIN C (Ascorbic acid, U. S. P.) 


V TAMIN DIVISION HOF FMANN-LA ROCHE INC. NUTLEY 10, 


In Canada: Hofimann-lo Roche Itd., 286 St. Poul Street, West; Montrec 


Quebec 


PUBLIC HEALTH 


aud the Yatrons Health 


Official Monthly Publication of the American Public Health Association, Inc. 


Volume 46 


October, 1956 


Number 10 


Yellow Fever in Central America: 
The Imminent Threat to Mexico and the 


United States 


COLONEL NORMAN W. ELTON, MC, AUS, F.A.P.H.A. 


Here is a forceful and salutary 
reminder of the fragility of our 
vaunted protective measures. We 
are given to assuming that yellow 
fever is the least of our epidemic 
hazards. This account will help to 
shake that comfortable assumption. 
Indeed, it is possible that before 
this paper appears in print a sig- 
nificant flare-up will have oc- 
curred, 


%$ The invasion of northern Guatemala 
by the wave of yellow fever that has 
been moving northward from Panama 
since 1948 has been confirmed by the 
finding of the typical histologic lesion in 
the livers of two dead monkeys. Dr. 
Carl M. Johnson, director of Gorgas 
Memorial Laboratory in Panama City, 
acquired these specimens in February, 
1956, from the vicinity of Virginia in 
the Motagua Valley, Department of 
Izabal. The livers of two other dead 
monkeys also obtained in February. 
1956, about 130 miles to the east in the 
vicinity of Esparta, Department of At- 
lantida, Honduras, located east of the 


Ulua Valley, were also found positive 
histologically. Since there was an 
epizootic reported in the Esparta region 
from May to September, 1954, con- 
firmed as due to yellow fever by liver 
examinations in September (two dead 
monkeys from La Masica), it appears 
that an enzootic focus has developed in 
the latter region. This will require 
surveillance until it dies out. 

The published forecast of the antici- 
pated progress of yellow fever in 
Guatemala and Mexico during the years 
1955-1959 '® had predicted this Mo- 
tagua Valley outbreak to be expected 
in July, 1955. Epizootic activity has 
now taken place in the designated local- 
ity, but three to four months later than 
was anticipated. Because of the quies- 
cence that prevailed throughout the year 
1955, it was even suspected that the 
wave might have undergone a natural 
death. However, as was pointed out in 
the December, 1955, issue of Tropical 


Colonel Elton is commanding officer, First 
a4 Area Medical Laboratory, New York, 
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EXPLANATION OF Map 
(Letters and numerals circled on map) 


A—Wave originated in 1948 from eastern ber, 1956. The primary axis will probably 
Panama, where the region generally east of | move northwestward down the valley of the 
the mouth of the Bayano River is a known Usumacinta River toward the Gulf State of 
extension of the Amazonian reservoir of yel- Tabasco and swing westward through Chiapas 
low fever. This enzootic area remains active to the State of Vera Cruz in Mexico. The 
today and it would be hazardous to enter it rain-forest of the States of Chiapas and 
without prior vaccination. Tabasco will probably be overtly involved 

B and C—The locale of the present front during the period July-October, 1957 (C). 
of the main axis is somewhere in the Depart- 
ments of Peten and Alta Verapaz in northern 
Guatemala and ballooning into British 1. As the main axis moved northwestward 
Honduras (Belice) (B). Overt epizootic ac- on the Atlantic side of Costa Rica early in 
tivity, with some degree of epidemic activity 1951, a break-through to the southwest oc- 
may be expected here before the end of Octo- curred, crossing the cordillera at the site of 
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Medicine and Hygiene News,”° a remote 
possibility still existed of a reversion 
of the epidemiologic pattern to that of 
the initial outbreak in eastern Panama 
in November and December, 1948, and 
the wave should not be considered dead 
unless the months of November and 
December, 1955, passed uneventfully. 
Not until February 9, 1956, as an- 
nounced by the Director of the Pan 
American Sanitary Bureau, in the New 
York Times on February 12, 1956, was 
it generally realized that monkeys had 
died in an epizootic of yellow fever in 
the lower part of the Motagua Valley in 
the vicinity of Puerto Barrios, Guate- 
mala, in October, November, and De- 
cember, 1955.1 

It is quite obvious that the involve- 
ment of the Motagua Valley in the 
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vicinity of Los Amates (Virginia is lo- 
cated only 17 miles northeast of Los 
Amates) has been delayed. A factor of 
uncertainty was recognized in the pre- 
diction for Guatemala and Mexico be- 
cause of the prevention of epidemic out- 
breaks by efficient vaccination pro- 
grams, and the progress of the wave 
from that point on was predicated on 
what happened at Los Amates, and 
when. This is not the first occasion on 
which a review of the evidence has been 
required to account for apparent devia- 
tions from the timetable and to make 
suitable corrections. Not until the in- 
volvement of Costa Rica in 1951 was it 
possible to reexamine the episode of the 
crossing of the Panama Canal and more 
accurately trace the probable pathway 
of the main axis of the wave in its 


the Talamanca Trail and seeding the Pacific 
rain-forest with the virus where initial activity 
erupted in the Cabagra Valley, Province of 
Puntarenas, in October, 1951. This secondary 
wave ballooned out in two spurs, one to the 
southeast, and another to the northwest. The 
former died out in February, 1952, at the 
Costa Rica-Panama boundary; the latter, after 
encircling El General Valley, died out in the 
Tarcoles Valley west of San José in March, 
1953, after colliding with the daughter wave 
from the northwest (4). 

2. Following the cessation of activity in the 
great Costa Rican epidemic front about the 
middle of October, 1951, an epizootic daughter 
wave split off from the main axis and headed 
for the Isthmus of Rivas west of the Great 
Lake of Nicaragua. Here, it turned around 
Orosi Volcano at a low point in the mountain 
range and swung southeastward down the 
Pacific side of Costa Rica (3) dying out in 
the Tarcoles Valley (4). 

5. Site of predicted epidemic during July- 
September, 1952. 

6. Epidemic and epizootic outbreak in 
March, 1953, according to the schedule of 
anticipated progress of the main axis. 

7. Offshoot up valley of the Patuca, 
Guayumbre, and Guayape rivers with epizootic 
and epidemic activity in January, 1954. 
Howling monkeys of the Coco Valley were 
annihilated. 

8. Offshoot up the valley of the Sico River, 
causing an epizootic episode near Gualaco in 


July, 1954. In the meanwhile, the main axis 
had swung to the west along the coast of 
northern Honduras, developing a whiplash 
epizootic front approximately 100 miles in 
length extending from Durango and Tocoa on 
the east, to Yaruca, San Francisco, Esparta, 
and La Masica at its western end. This front 
flared from May to August, 1954. Only one 
human fatality occurred, probably due to an 
infection acquired in the western part of the 
front, in September, 1954, 

9. This is the partially deforested Ulua Val- 
ley, which was struck by hurricane “Gilda” 
in September, 1954. It is assumed that the 
wave encircled the valley resulting in delaying 
its advance somewhat. 

10. Epizootic activity in vicinity of Puerto 
Barrios from October to December, 1955. 

11. Los Amates in the Motagua Valley, the 
arbitrarily chosen focal point for a forecast 
for northern Guatemala, British Honduras, 
and Mexico, was the site of a proved epizootic 
in April or May, 1955. Since this is obviously 
an up-valley offshoot of the main axis, the 
primary front is now undoubtedly infiltrating 
British Honduras and the Department of Alta 
Verapaz in northern Guatemala with its 
strategic component (primary axis) moving 
westward, heading for the west side of. the 
valley of the Usumacinta River. In ancient 
Mayan history the months of August and 
October have been the periods of “sudden 
death while in full vigor” or “great mortality 
among the people.” 


| 


1260 


OCTOBER 1956 


~ 


MOMDUR AS 
4 


| BRITISH > 
| 
| ‘\ 

ocr. 1956 


PACIFIC OCEAN 


LEGEND 
— PATNWAy OF MAIN AXIS 


PaTHway OF SECONDARY WAVES, DAVENTER WAVES, 


AMERICAN JOURNAL OF PUBLIC 


HEALTH 


PROGRESS OF YELLOW FEVER || 


JN CENTRAL AMERICA ~/95/ -/957 


(PANAMA Wave OF /9¥8) | 
| 


/ | 

| 

| 


CARIBBEAN 


AND UP-VALLEY OF FSNOOTS FAOM MAIN 
EPIDEMIC WHIPLASH FRONTS 
BARRIERS OTHER 2000 FOOT CONTOUR 


ENCIRCLED LETTERS F/GUMES CONSULT EXPLANATORY 


NOTES FOR JNTERPRETATION. 


> 


} 
| STATWTE Maso 


EXPLANATION OF Map 
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A—Wave originated in 1948 from eastern 
Panama, where the region generally east of 
the mouth of the Bayano River is a known 
extension of the Amazonian reservoir of yel- 
low fever. This enzootic area remains active 
today and it would be hazardous to enter it 
without prior vaccination. 

B and C—The locale of the present front 
of the main axis is somewhere in the Depart- 
ments of Peten and Alta Verapaz in northern 
Guatemala and ballooning into British 
Honduras (Belice) (B). Overt epizootic ac- 


tivity, with some degree of epidemic activity 
may be expected here before the end of Octo- 


ber, 1956. The primary axis will probably 
move northwestward down the valley of the 
Usumacinta River toward the Gulf State of 
Tabasco and swing westward through Chiapas 


to the State of Vera Cruz in Mexico. The 
rain-forest of the States of Chiapas and 
Tabasco will probably be overtly involved 


during the period July—October, 1957 (C). 


1. As the main axis moved northwestward 
on the Atlantic side of Costa Rica early in 
1951, a break-through to the southwest oc- 
curred, crossing the cordillera at the site of 


| 
GULF OF HONDURAS 
ow" 
| 
Pica au a 
it 
Sam 
€ 
_— Na 
| 
@— 


Medicine and Hygiene News,”° a remote 
possibility still existed of a reversion 
of the epidemiologic pattern to that of 
the initial outbreak in eastern Panama 
in November and December, 1948, and 
the wave should not be considered dead 
unless the months of November and 
December, 1955, passed uneventfully. 
Not until February 9, 1956, as an- 
nounced by the Director of the Pan 
American Sanitary Bureau, in the New 
York Times on February 12, 1956, was 
it generally realized that monkeys had 
died in an epizootic of yellow fever in 
the lower part of the Motagua Valley in 
the vicinity of Puerto Barrios, Guate- 
mala, in October, November, and De- 
cember, 1955.3! 

It is quite obvious that the involve- 
ment of the Motagua Valley in the 
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vicinity of Los Amates (Virginia is lo- 
cated only 17 miles northeast of Los 
Amates) has been delayed. A factor of 
uncertainty was recognized in the pre- 
diction for Guatemala and Mexico be- 
cause of the prevention of epidemic out- 
breaks by efficient vaccination pro- 
grams, and the progress of the wave 
from that point on was predicated on 
what happened at Los Amates, and 
when. This is not the first occasion on 
which a review of the evidence has been 
required to account for apparent devia- 
tions from the timetable and to make 
suitable corrections. Not until the in- 
volvement of Costa Rica in 1951 was it 
possible to reexamine the episode of the 
crossing of the Panama Canal and more 
accurately trace the probable pathway 
of the main axis of the wave in its 


the Talamanca Trail and seeding the Pacific 
rain-forest with the virus where initial activity 
erupted in the Cabagra Valley, Province of 
Puntarenas, in October, 1951. This secondary 
wave ballooned out in two spurs, one to the 
southeast, and another to the northwest. The 
former died out in February, 1952, at the 
Costa Rica-Panama boundary; the latter, after 
encircling El General Valley, died out in the 
Tarcoles Valley west of San José in March, 
1953, after colliding with the daughter wave 
from the northwest (4). 

2. Following the cessation of activity in the 
great Costa Rican epidemic front about the 
middle of October, 1951, an epizootic daughter 
wave split off from the main axis and headed 
for the Isthmus of Rivas west of the Great 
Lake of Nicaragua. Here, it turned around 
Orosi Volcano at a low point in the mountain 
range and swung southeastward down the 
Pacific side of Costa Rica (3) dying out in 
the Tarcoles Valley (4). 

5. Site of predicted epidemic during July- 
September, 1952. 

6. Epidemic and epizootic outbreak in 
March, 1953, according to the schedule of 
anticipated progress of the main axis. 

7. Offshoot up valley of the Patuca, 
Guayumbre, and Guayape rivers with epizootic 
and epidemic activity in January, 1954. 
Howling monkeys of the Coco Valley were 
annihilated. 

8. Offshoot up the valley of the Sico River, 
causing an epizootic episode near Gualaco in 


July, 1954. In the meanwhile, the main axis 
had swung to the west along the coast of 
northern Honduras, developing a whiplash 
epizootic front approximately 100 miles in 
length extending from Durango and Tocoa on 
the east, to Yaruca, San Francisco, Esparta, 
and La Masica at its western end. This front 
flared from May to August, 1954. Only one 
human fatality occurred, probably due to an 
infection acquired in the western part of the 
front, in September, 1954. 

9. This is the partially deforested Ulua Val- 
ley, which was struck by hurricane “Gilda” 
in September, 1954. It is assumed that the 
wave encircled the valley resulting in delaying 
its advance somewhat. 

10. Epizootic activity in vicinity of Puerto 
Barrios from October to December, 1955. 

11. Los Amates in the Motagua Valley, the 
arbitrarily chosen focal point for a forecast 
for northern Guatemala, British Honduras, 
and Mexico, was the site of a proved epizootic 
in April or May, 1955. Since this is obviously 
an up-valley offshoot of the main axis, the 
primary front is now undoubtedly infiltrating 
British Honduras and the Department of Alta 
Verapaz in northern Guatemala with its 
strategic component (primary axis) moving 
westward, heading for the west side of the 
valley of the Usumacinta River. In ancient 
Mayan history the months of August and 
October have been the periods of “sudden 
death while in full vigor” or “great mortality 
among the people.” 
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movement around the Chagres (Gatun) 
watershed." 

A somewhat similar phenomenon, in- 
volving the circling of the inside of 
El General Valley, also occurred west of 
Potrero Grande on the Pacific side of 
southern Costa Rica. This accounted 
for the delay in the progress of the 
northwestern spur of the secondary 
wave that originated there in October, 
1951, and did not terminate in its ad- 
vance up the Pacific coast of Costa Rica 
until it burned out in March, 1953, in 
the Tarcoles Valley west of San José. 
Here, there occurred a head-on collision 
with the southeast spur of a daughter 
wave, derived from the splitting of the 
main axis by the Great Lake of 
Nicaragua, that came sweeping down 
the Pacific coast from the Isthmus of 
Rivas. 

The delay in the recent Motagua 
Valley outbreak can probably be ac- 
counted for by deforestation of the Ulua 
Valley in northwestern Honduras. Evi- 
dently the wave could not cross the val- 
ley without following a circuitous de- 
tour around the inside rim of remaining 
forest at an optimum elevation until it 
found a jumping point close enough to 
the western side for its continuation on- 
ward. In this way the valley delayed 
the wave by acting as an imperfect or 
retarding barrier zone. The behavior 
of the wave in crossing valleys appears 
to depend largely upon the patterr: oi 
forest continuity. 

Although the main axis of the wave 
has exhibited a tendency to follow the 
1,000-foot contour, it has on several oc- 
casions shown epizootic or epidemic 
activity in coastal forests at or near sea 
level where mountains lie close to the 
shore line, as at Nievecita, at Moin, and 
at La Uvita in Costa Rica. There ap- 
pears to be no significant minimum 
elevation for the transmission of the 
main axis or spurs of daughter or 
secondary waves through such forested 


terrain funnels, although the broad 
downward sweeps from critical fronts 
that develop somewhere just below the 
2,000-foot contour do not always reach 
the shore line on extensive forested 
plains or, at least, do not do so in a 
recognizable manner. The lower part 
of the Ulua Valley is said to consist of 
an open swampland below the banana 
plantations of the United Fruit Com- 
pany, across which it would be unusual 
for the wave to advance. 

It is now considered likely that the 
epidemiologic pattern of the wave has 
not undergone any significant modifica- 
tion with the possible exception of the 
establishment of a temporary enzootic 
focus in the vicinity of Esparta in 
Honduras, east of the Ulua Valley, and 
that its estimated over-all velocity will 
remain at 13 miles per month.'*"7;?* It 
is probable that the advance through 
Guatemala and Mexico will continue in 
an orderly manner as expected, three to 
four months behind schedule, but still 
oriented to the established “After 
Amates” bands originally described.'® 
Furthermore, it is possible that the fore- 
cast for Mexico as already outlined, with 
involvement of the Gulf coast forest of 
Tabasco next year, will remain a close 
approximation of anticipated progress. 
The Motagua Valley invasion obviously 
constitutes an offshoot of the main axis, 
now well on its way in a silent phase 
into British Honduras and Alta Verapaz. 
Thus one miscalculation may prove to 
have been offset by another. At any 
rate, the forecast should be considered 
valid until further convincing evidence 
necessitates revision. The establish- 
ment of transient enzootic foci in the 
wake of the wave, such as the residual 
activity now of some 26 months’ dura- 
tion among the arboreal primates at 
Esparta, may become a more frequent 
occurrence from now on. It is not, how- 
ever, an unforeseen phenomenon, for 
comments have already been made on 
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this possibility."° A similar situa- 
tion of several months’ duration was re- 
ported to have existed in the vicinity of 
Almirante in Panama in 1951, although 
pathologic confirmation was not ob- 
tained.* 

Although the apparent delay is a for- 
tuitous gift from nature, the threat of 
urbanization of the virus to the Gulf 
settlements of Mexico and the United 
States is now imminent, and the time for 
preparatory countermeasures is at hand. 
The first step in such counteraction 
might consist of aerial surveys of the 
forests of the Departments of Alta Vera- 
paz, Baja Verapaz, and Peten in Guate- 
mala, of British Honduras, and of the 
States of Chiapas, Tabasco, Vera Cruz, 
Campeche, Quintana Roo and south- 
eastern Oaxaca in Mexico to corroborate 
current topographic knowledge and for 
the purpose of making as accurate an 
estimate of the probable future move- 
ment of the wave as is humanly possi- 
ble, based upon the concept of a con- 
tinuation of its epidemiologic pattern 
as now understood. Another highly 
important study would involve a careful 
review and reevaluation of all historic 
source material concerning the records 
of epidemics in pre-Columbian times in 
the ancient Mayan and Aztec empires. 
The Books of Chilam Balam, for exam- 
ple, consistently refer to a scourge 
known as xe-kik (bloody vomit) that 
ravaged the Mayan domain in 1484 and 
which must have been yellow fever in 
its pure sylvan form. 

Definitive control measures to protect 
the United States are already assured by 
the Public Health Service. Although 
the entire southern part of the United 
States has been recognized as a “yellow 
fever receptive” area, the degree to 
which this region is receptive can hardly 


*Rather than recapitulate all that has 


already been reported in the medical litera- 
ture concerning the contemporary activity of 
yellow fever in Panama and Central America, 


a list of current references is appended. 


be considered comparable to what pre- 
vailed in the nineteenth century, or up 
to 1905, when the last North American 
epidemic (exclusive of Mexico) oc- 
curred in New Orleans and was brought 
under control by an on-the-spot anti- 
Aedes aegypti campaign. 

It is even possible that if no addi- 
tional precautions were taken, other 
than those now in effect under Inter- 
national Sanitary Regulations, the threat 
to the United States might involve only 
a minor calculated risk. However, the 
history of yellow fever during the era 
of urbanization (1648-1905) is replete 
with periodic pandemics known as “yel- 
low fever years,” evidently due to cli- 
matic changes inducing sudden increases 
in the aegypti population and the extent 
of its geographic distribution. Should 
such a cyclic phenomenon occur in 
1957-1960 when the rain forest of the 
Gulf Coast of Mexico becomes involved, 
then the danger of urbanization of the 
virus to centers of population in Mexico 
and the southern United States would be 
markedly increased and an all-out and 
timely Aedes aegypti eradication cam- 
paign would be fully justified. However 
secure we may consider ourselves be- 
hind our sanitary defenses, unan- 
ticipated contingencies could arise, espe- 
cially with a virus as notorious in its 
capriciousness as that of yellow fever. 
For our benefit, as well as that of our 
neighbor countries, it is always advis- 
able to keep our own housekeeping in 
good order. 

Leaving the matter of the advisability 
and timing of an Aedes aegypti eradica- 
tion program for the United States and 
Mexico to be evaluated independently 
by the agencies properly concerned 
therewith, the following supplemental 
measures are recommended for consid- 
eration: 

Maintenance of continuous ciose con- 
tact with the wave front as its main axis 
advances northwestward down the val- 
ley of the Usumacinta River in Mexico 
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toward the Gulf coastal forests of the 
States of Tabasco and Vera Cruz. Dur- 
ing this further “wait and see” period 
(1956-1957) Aedes aegypti surveys in 
critical urban centers would be timely 
and are already being carried out. 

Compulsory vaccination of the crews 
of all shrimping and fishing boats and 
coastal vessels operating in the Gulf of 
Mexico before July, 1957. 

Imposition of no restrictions on tour- 
ist travel or commerce to or from future 
“risk areas” or zones of activity in 
Mexico other than the usual measures 
and vaccinations, including vaccination 
against yellow fever. 

Authorization of coroners and medi- 
cal examiners in Mexico and the United 
States to perform complete autopsies on 
all persons dying after febrile illnesses 
of short duration. 

Promotion of all feasible research on 
the epidemiology of this contemporary 
phenomenon, for there is still much that 
is unknown. Particularly menacing and 
poorly understood are the whiplash epi- 
demic and epizootic outbreaks that may 
develop “fronts” up to 100 miles in 
length, as occurred in northern Costa 
Rica in 1951, in northern Honduras in 
1954, and which could again occur in 
Mexico. 
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A Big Day in Mexico 


“Yesterday may turn out to have been one of the really big days in Mexican 
history. It marked the official opening of a ‘five-year plan.’ But this plan is some- 
what different from others that have borne that label. It is a concerted drive to 
wipe out malaria in our southern neighbor. 

“Mexico herself will carry the largest single item of the expense in a multi- 
million-dollar campaign. But she will be substantially assisted by the United 
Nations Children’s Emergency Fund, the World Health Organization and the 
United States International Cooperation Administration. This is truly cooperative 
effort in which there is ample room for all to share. 

“The malarial picture in Mexico has been bad for many years. Some specialists 
have called it the worst in this hemisphere. Death rates have not been abnormally 
high, but incidence has been so great that in many parts of the country malaria is 
classed as endemic. This means a loss in vitality in the whole population, a low 
level of human productivity and a consistent susceptibility to other diseases which 
may become epidemic. 

“Fortunately, something can be done about it and Mexico proposes to do it. 
Residual spraying against mosquitoes will start in something like 700,000 houses. 
At the same time there will be greatly increased measures of treatment for those who 
are already infected. There will be survey and evaluation. 

“What this really means is that Mexicans in every part of the country will be 
made to realize, dramatically, the nature of their dreaded enemy. It is a program 
of education in action as well as of action itself. Mexico deserves warm congratula- 
tion on taking these steps. The participating organizations deserve enthusiastic 
support.” 


(This editorial was published in the New York Times, September 8, 1956.) 
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The Public Health Implications of Radio- 
active Fallout in Water Supplies 


HAROLD ALLEN THOMAS, JR., S.D. 


There is a tendency for some of us 
who are concerned with protection 
of potable water supplies to attach 
more sanctity to the standards of 
maximum permissible concentra- 
tion of radioactivity than present 
knowledge would seem to warrant. 
In this paper the assumption un- 
derlying the current standards are 
elucidated. For convenient refer- 
ence a mathematical model is of- 
fered in an appendix to the paper. 


§ An investigation of radioactive fall- 
out from nuclear weapons tests was 
conducted at Harvard University from 
1952 to 1955 in connection with a re- 
search program sponsored by the Re- 
actor Development Division of the U. S. 
Atomic Energy Commission. In_ this 
study several thousand samples of rain 
and stream water, collected at regular 
intervals in eastern Massachusetts, were 
assayed for radioactivity...? In addi- 
tion several series of soil samples were 
analyzed before and after periods of 
weapons-testing. Of particular interest 
were the results obtained from a num- 
ber of groups of water samples collected 
at various stages of treatment of three 
rapid sand filtration plants.® 

The general procedure with water 
samples in the laboratory was to evap- 
orate one-liter volumes and to measure 
the gross beta activity in the residue 
(10 to 400 milligrams) in metal cup- 
planchets using thin end-window G-M 
counters. Corrections for geometry, 
backscatter and self-absorption were 
made as determined from calibration 
tests with five pure radioisotopes of dif- 
ferent energy-levels, the disintegration 


rates of these isotopes having been es- 
tablished by the National Bureau of 
Standards. In addition, some of the 
samples were analyzed for radiostron- 
tium 90 using specially developed 
methods of radiochemical analysis.* 


Fission Products—Production 
and Decay 


When the nucleus of uranium (U***) 
or plutonium (Pu***) is split by a neu- 
tron in the fission process, two frag- 
ments are produced. At the same time 
there is a release of energy and free 
neutrons that carry forward the chain 
reaction. 

A large number of sizes of nuclear 
fragments are produced in an atomic 
explosion. Most fragments are unstable 
radioactive nuclides that decay into 
more stable forms with the emanation 
of various types of radiant energy. A 
typical primary fission fragment under- 
goes three or four beta-emitting disin- 
tegrations before attaining a_ stable 
form. 

In Table 1 are presented the salient 
characteristics of several long-lived fis- 
sion products that are of particular in- 
terest from the public health viewpoint. 
The figures in column 2 of Table 1 in- 
dicate the approximate proportion of 
the fissions (from the capture of slow 
neutrons) that yield fragments of the 
mass numbers listed. For example, in 
the detonation of the “nominal” bomb 
(20 kilo tons TNT equivalent) of 
uranium (U?35) or plutonium (Pu?**), 
the fission of one kilogram of fission- 
able material would produce roughly 
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Table 1—Significant Fission Products * 


Maximum 
Permissible 


Radiation, mev Concentration in 


Yield Drinking Water f 
Isotope Per cent Half Life Beta Gamma uc/ml 
Strontium®® 4.5 53 d 1.46 None 7x10° 
—Strontium®® 5.3 25 yr 0.54 None 8x107 
> Yttrium? 62 hr 2.18 None 
Yttrium®! 5.4 57 d 1.53 None 0.2 
—Zirconium®® 65 d 0.39 (98%) 0.73 (93%) 
1.0 (2%) 0.23 (93%) 
6.4 0.92 (7%) 
—Niobium®5 35 d 0.15 0.76 4x10°3 
Technetium®? 6.2 1x 10° yr 0.3 None 
—Ruthenium?°* 1 yr 0.03 None 0.1 
~+ Rhodium1°* 0.5 30 sec 3.5 (82%) 0.5 (17%) 
2.3 (18%) 0.73 (17%) 
1.2 (1%) 
—Cesium!*7 33 yr 0.5 (95%) None 1.5x10™3 
1.19 (5%) 
6.2 
~ Barium?%7 2.6 mo None 0.66 
—Cerium!4 290 d 0.35 None 4x10-2 
5.3 
Praesodynium!*4 17.5 mo 3.0 6.2%, 1.2 
Promethium!47 2.6 4.0 yr 0.22 None 1 


* Arrow indicates decay to a radioactive daughter. 


+ Reference 5. 


53 grams (0.053x1,000) of long-lived 


radiostrontium (Sr°°) with an activity 
of 1.06x10* curies or 3.9x10"* disinte- 
grations per second. This amount of 
activity of the single product Sr® alone 
is more than a hundred times larger 
than the original activity in one kilo- 
gram of Pu*** (62 curies). 

The total fission product activity at 
one hour after the detonation of a 
nominal atomic bomb is 6x10° curies.® 
The over-all decay proceeds rapidly and 
may be formulated approximately by 
the so-called “1.2 law’: At = Ait? ?, 


where At: is the activity of the products 
at any time t after detonation, and A: 
is the activity at unit time. Thus at six 


Professor Thomas is Gordon McKay pro- 
fessor of civil and sanitary engineering, Divi- 
sion of Engineering and Applied Physics, 
Harvard University, Cambridge, Mass. 

This paper was presented before the En- 
gineering and Sanitation Section of the 


American Public Health Association at the 
Eighty-Third Annual Meeting in Kansas City, 
Mo., November 16, 1955. 

Prepared for and presented with the spon- 
sorship of the Committee on Air Hygiene of 
the Engineering and Sanitation Section of the 
American Public Health Association. 


1268 OCTOBER 1956 AMERICAN JOURNAL OF PUBLIC HEALTH 


months (4,320 hours) after detonation, 
the residual fission product activity 
would be 6x10°x4,320'? = 2.6x10° 
curies. During this time, however, the 
activity of long-lived isotopes such as 
Sr®’ (1.06x10* curies) would remain 
essentially constant and would consti- 
tute a large portion of the remaining 
total activity. 


Biological Effects of Atomic Energy 


The radiations of concern in fallout 
are gamma rays, alpha and beta parti- 
cles. The effects may be due to external 
or internal radiation. In the control of 
water-borne radioactive material, the 
primary interest is in internal radiation. 
If the water activity level were suf- 
ficiently high to constitute a hazard 
from external radiation then the source 
would manifestly be unsuitable for 
drinking. 

The effect of all rays or particles on 
living cells is that of “ionization.” A 
ray or particle strikes an atom within 
the cell, breaks off a negative electron, 
and leaves a positively charged atom 
(or radical). It is in the formation of 
such “ion pairs” that biologic changes 
and damage are produced in the cell. 

In internal radiation the radioactive 
material may be taken into the body by 
ingestion and deposited in various or- 
gans depending upon the chemical 
species involved. Strontium and _ nio- 
bium, for example, are deposited in the 
bones near the marrow; ruthenium and 
technetium concentrate in the kidneys. 
Once deposited in the tissue the activity 
is subject to removal by natural dis- 
placement and excretion and to nuclear 
decay. In some tissues, such as the 
bone, the displacement rate may be ex- 
ceedingly slow and if the isotope is 
long-lived it remains a constant source 
of radiation bombardment within the 
individual. 

Practically all radiation effects are in- 
jurious. Some kinds of tissue such as 


the blood-forming elements tend to re- 
cover at a rate depending on the dose 
absorbed. Above a certain critical lim- 
iting rate of absorption the cell will die. 
Certain types of tissue (muscle, brain, 
and eye) cannot regenerate; repair re- 
sults only in scar formation. In a broad 
sense a living cell may be affected by 
radiation in three different ways: with 
intensive bombardment it may disinte- 
grate completely; at lower levels of 
radiation it may escape visible damage 
but be made incapable of dividing to 
form daughter cells; at still lower levels 
there exists a small but finite probabil- 
ity that a structural change in the 
chromosomes or the cytoplasm of the 
cell will occur. Such alterations may 
result in malignant cancerous growth 
or in the case of male or female repro- 
ductive cells, in mutations in the off- 
spring. 

Clinical experience, principally as a 
result of accidents with x-ray and 
radium, has indicated a level of radia- 
tion that is considered safe to absorb 
over a long period ®; this level is cur- 
rently set at 0.3 roentgens per week of 
gamma or an equivalent amount of beta 
(0.3 roentgen equivalent physical (rep) 
per week) ionizing radiations.* A 
roentgen in this connection may be con- 
ceived of as an amount of gamma radia- 
tion that produces 2x 10° ion pairs in 
a cubic centimeter of air. It is pertinent 
to note the 0.3 r/wk level is considered 
by many radiologists to have little if 
any safety factor. The U. S. Atomic 
Energy Commission has recently pro- 
mulgated standards for protection 
against radiation arising out of activi- 
ties under licenses issued by the AEC 
that are based upon a radiation level of 
10 per cent of the foregoing figure 
(0.03 r/wk) 


* Alpha particles, which have a relatively 
large mass, are considered to be 20 times as 
damaging on an energy absorption basis as 
beta or gamma radiation because of their 
high specific ionization (0.015 rep/wk). 


\ 


Some insight into the rationale of 
current standards pertaining to maxi- 
mum permissible concentration of ra- 
dioactive isotopes in drinking water 
may be obtained by consideration of 
the mathematical model shown in 
Appendix A. The model simulates 
some of the characteristic features of 
isotope uptake and decay in vital 
organs of human beings and animals. 

While the use of the formulation set 
forth in Appendix A leads to quantita- 
tive results for limiting concentrations, 
it must be realized that a number of 
rather arbitrary assumptions are en- 
tailed. These are chiefly resident in the 
concepts of, and the numerical values 
assigned to the permissible weekly 
dosage, W, the biological half-life, T,, 
and the distribution factor, f,. The 
MPC values will doubtlessly be sub- 
jected to considerable revision in the 
future as more extensive experimental 
evidence becomes available. The rate 
at which this refinement proceeds will 
in part be dependent upon the frequency 
of accidents involving overexposure. At 
present, the critical values such as those 
listed in the last column of Table 1 
must be regarded as the best obtainable 
under the circumstances, and many of 
them may prove to incorporate little, if 
any, safety factor. 

The formulation applies to steady 
state contamination of drinking water 
with radioactive isotopes. Various un- 
steady state formulations have been 
used that are of a form more immedi- 
ately applicable to evaluation of the 
hazard from radioactive fallout.‘ As 
an operational guide in continental 
weapons tests, the AEC has _ used 
the following criterion: to determine 
whether the concentration of radioac- 
tivity in water is below the dangerous 
level for drinking, the observed activity 
level is extrapolated to the value it 
would have at three days after fission 
by the “1.2 decay law”; if the extra- 
polated value is less than 0.005 micro- 
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curies per milliliter the water may be 
safely used for any length of time, 
provided the water has not been con- 
taminated by antecedent detonations 
and is isolated from subsequent fallout. 


Fallout Mechanism 


Following the detonation of a nuclear 
device a large mass of hot gas and 
pulverized debris is carried upward, 
sometimes to more than 80,000 feet. 
When the detonation takes place near 
the ground a large amount of soil and 
vaporized building material may be in- 
cluded in the rising mass. Vaporized 
radioactive material released by the ex- 
plosion condenses on small particulate 
material present, and ultimately falls 
back to the earth as dust. Radioactive 
fallout has a physical appearance sim- 
ilar to ordinary dust of the same parti- 
cle size. Where and when it falls 
depends upon the prevailing air mass 
movement and precipitation. Air masses 
that pass over Nevada may arrive over 
New England in 1.5 to five days. It was 
found that significant increases in activ- 
ity in Massachusetts streams occurred 
only when precipitation took place 
through the radioactive air mass. For 
example, during the period from No- 
vember, 1951, to June, 1953, a period 
in which there were about 24 detona- 
tions, only five were followed by a fall- 
out in Massachusetts extensive enough 
to raise the radioactivity of surface 
waters significantly above natural levels. 

In general there are three components 
of radioactive fallout from atomic ex- 
plosions: (a) particles created by the 
fission process; (b) particles having 
induced activity from the neutrons re- 
leased during the explosion; and (c) 
the unfissioned, alpha-emitting material 
of the bomb itself. The measurements 
by the Harvard project indicated that 
for long-range fallout most of the ac- 
tivity derived from the fission products 
(a), and that, normally, induced activ- 
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ity and alpha emission accounted for a 
negligible proportion of the total. 


Fallout Measurements 


In Figure 1 is shown the results of 
tests! for total beta activity in the 
waters of 14 streams and reservoirs in 
Massachusetts during the period April- 
October, 1952. For ease of reference 
detonation dates and rainfall records 
are included in the graph. The plotted 
points pertain to the date the sample 
was counted, usually from two to four 
days after collection. The highest levels 
were observed on June 11, 1952, and 
were probably caused by the detonation 
of June 1, 1952. Rainfall occurred in 
Massachusetts on June 2, 4, and 5, 
1952. Curve A of Figure 1 represents 
the maximum, Curve C the minimum, 
and Curve B the average count rate for 
the 14 stations. The maximum rate ob- 
served in any sample was about 70 
cpm/liter or about microcuries 
per milliliter of total beta activity at 
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three days after fission. This represents 
0.006 per cent (3x10°7/5x10°*) of the 
concentration, 0.005 yc/ml, which is the 
upper limit for potable water according 
to the AEC operational guide previously 
mentioned. 

Of particular interest is the rate of 
disappearance of activity in the streams 
after the passage of the peak. The 
streams required about one month to 
recede to natural background levels. A 
hyperbolic equation, A = 1,300t-'-7* in 
which A is the total beta-activity and t 
the time from the detonation date, was 
found to fit the data fairly closely. It 
is significant to note that the exponent 
of this equation, — 1.76 is smaller than 
— 1.2, and the fallout disappeared in 
the streams more rapidly than may be 
accounted for by nuclear decay alone. 
This indicates the effect of deposition 
and absorption and dilution by subse- 
quent rainfall and groundwater. 

Figure 2 shows the effect of the fall- 
out from the April 6, 1953, detonation 
on the radioactivity in the flow at vari- 
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Figure 2—Radioactivity Curve, 
Cambridge, Mass. 


ous stages of the Cambridge municipal 
rapid sand filter water. The data are 
plotted on logarithmic scales so that in 
accordance with the hyperbolic formula- 
tion, the decay trends are approximately 
linearized. At the top of Figure 2 is 
the estimated fallout in curies per 
square mile. The largest portion of the 
fallout occurred on April 7; the travel 
time of the air mass from Nevada was 
approximately 40 hours. The filter 
plant removed about 50 per cent of the 
activity, with most of the removal oc- 
curring in the coagulation-sedimenta- 
tion units. The activity in the plant 
influent returned to natural levels after 
about a two-month period. In com- 
paring the effluent activity of the plant 
with the value of 0.005 yuc/ml at three 
days (AEC operational guide), it was 
estimated that the fallout concentration 
could have been 29,000 times larger 
than it actually was before the safe 
upper limit would be reached. 

The watershed of the Lawrence, 
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Mass., plant also received a large fallout 
on April 7-8, 1953. The activity in 
the raw water at this plant was more 
than ten times that of the Cambridge 
plant. The removal of activity in the 
Lawrence plant during the two-week 
period following April 7, 1953, amounted 
to 55 per cent. In Figure 3 are shown 
decay curves for a set of samples col- 
lected on April 9, 1953, at various 
stages of the treatment process. These 
decay curves exhibit similar slopes; 
this would indicate that little if any 
elemental separation (preferential re- 
moval of individual isotopes) was 
effected in the treatment process. The 
sample from the open, 42 million gal- 
lon, distribution reservoir showed a 
higher concentration of radioactivity 
than the plant effluent—a result of con- 
siderable interest from the viewpoint of 
civilian defense. The safety factor for 
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the effluent of the Lawrence plant rela- 
tive to the AEC operational guide 
(0.005 pe/ml at three days) was calcu- 
lated to be from 1,500 to 2,000. 

In Figure 4 is a survey plot prepared 
by Dr. C. G. Bell, Jr.,? showing the 
effect of nuclear detonations on the sur- 
face waters of eastern Massachusetts 
during 1953 and 1954. This plot re- 
lates the detonation dates with (1) 
precipitation at Cambridge; (2) fallout 
activity concentration measured at 
Cambridge; (3) the average concentra- 
tion of radioactivity in the surface 
waters at 14 sampling stations of the 
collection area in eastern Massachusetts ; 
(4) the areal rate of deposition of ac- 
tivity at Cambridge; and (5) the areal 
“runoff” of fallout activity from water- 
sheds in the sampling area. 
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The plot of the logarithm of activity 
concentration in the rainfall includes 
all precipitations from May 12, 1952, 
through December 31, 1953. The 
plotted value pertains to the activity 
measured at the time of first counting 
which was from one to three days after 
the rainfall. 

It is evident from Figure 4 that many 
of the detonations caused no deposition 
in eastern Massachusetts within the 
sensitivity of the method of detection. 
This may be accounted for (1) by the 
absence of precipitation while the radio- 
active air mass was over Massachusetts; 
(2) by a path line of the air mass from 
Nevada that passed to the north or 
south of Massachusetts; and (3) by 
previous rainout before the air mass 
reached Massachusetts. For a total of 
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Figure 4—Comparison of B Radioactivity of Eastern Massachusetts Rains, 
Surface Waters, Activity Deposited, and Activity Runoff 
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22 detonations only seven significant 
well defined peaks in rainfall activity 
concentration were observed. 

Two graphs are shown for the beta 
activity in surface waters. The data 
were obtained from samples collected 
at weekly intervals at 14 sampling sta- 
tions. The lower graph indicates the 
arithmetic mean activity at the time of 
first counting, which was usually 72 
hours subsequent to collection. The 
upper graph indicates the upper 95 per 
cent confidence limit for the mean count 
rate. It may be observed from Figure 4 
that during fallout periods the surface 
water concentration of activity was gen- 
erally one to two orders of magnitude 
less than that in the rainfall. The dif- 
ference is to be attributed in part to the 
dilution of the rainfall with uncontami- 
nated stream water and in part to the 
absorption and decay of activity on the 
land surface during the runoff process. 

The lower two graphs indicate the 
areal concentration of the activity de- 
posited and that found in the runoff. 
These data, together with similar data 
for the Genesee River near Rochester, 
N. Y., give an estimated over-all value 
of the “runoff coefficient of fallout” of 
the order of one per cent. That is the 
total activity flux in the streams at the 
sampling stations amounted to about 
one per cent of the activity deposited by 
rain. 
the hold-back and absorption on land 
surfaces and in part due to nuclear 
decay during the time interval between 
deposition and appearance in the 
streams. 


Health Implications 


The foregoing observations are in 
accord with published estimates by the 
AEC ® and by Eisenbud and Harley *° 
regarding the cumulative activity since 
early 1951. The average areal concen- 
tration of total fallout activity for the 
continental United States excluding 


The reduction is due in part to. 


RADIOACTIVE FALLOUT VOL. 46 = 1273 


Nevada as of January 1, 1955, is esti- 
mated to be approximately 4,800 
dpm/sf. Of this the activity of Sr 
amounts to about 8 per cent or 380 
dpm/sf.* The latter figure may be com- 
pared with a minimum estimate of 
10,000 dpm/ sf for Ra?*® in the upper 
12 inches of soil occurring naturally 
throughout the country. In so far as 
these two elements are chemically simi- 
lar, it is evident that the biological effect 
of fallout strontium is small relative to 
that of natural radium. 

The AEC has estimated ® an average 
of 0.1 roentgen per person of radiation 
from all nuclear detonations to date in- 
cluding tests by the United States, 
Britain, and Russia. It has been pointed 
out that this amounts to about one per 
cent of the average naturally occurring 
radiation received by a person during a 
lifetime. 

The findings of the Harvard project 
would support the view of the medical 
advisers of the AEC that the small addi- 
tional exposure of the general popula- 
tion of the country from nuclear 
weapons testing programs in the United 
States does not constitute a health haz- 
ard or seriously affect our inherited 
genetic constitution. 


Appendix A 


Mathematical Model of Uptake and 
Radiation in Human Tissue 


The following notation is used: 


Q =the steady state rate of flow of blood 
or lymph through the critical organ or 
tissue, grams/day 

m=mass of the critical organ or tissue, 
grams 


c=the natural concentration of the 
(stable) element in the critical organ 
or tissue, grams of element/critical 
tissue in grams 


X. =the concentration of radioactive ele- 
ment under consideration in the blood 
delivered to the organ; atoms/gram 


of blood 


* Disintegration per minute per square foot. 
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X=concentration of radioactive element 
leaving the organ, atoms/gram of 
blood 

Y.=the concentration of the stable ele- 

o ment of the same chemical species de- 

livered to and removed from the organ 
in the blood, atoms/gram of blood. 
It is presumed that Yo >> Xo 

W =the radiation exposure to the critical 
organ 

= 0.3 rep/week for gamma and beta 
radiation 
= 0.015 rep/week for alpha radiation 
=(bE) =the effective energy of radiation 
per disintegration, in millions of 
electron volts, mev. 

(MPC). =the maximum permissible 
concentration of the isotope in 
drinking water, microcuries per 
milliliter. 

A= (6.03) (10%%)/(gram molec. 

element). 

L =the number of grams of water ingested 

per day per person. 

f.~ =the fraction of element ingested that 

is delivered to the critical organ. 

\ =the decay constant of the radioisotope, 

per day. 
= 0.693/T;, where T; is the radioac- 
tive half-life in days. 

Ts =the biological half-life of the stable 

element, days. 
= (0.693) Acm/QY. 

Tr/ (To+Tr) = the “effective” 

half-life of the radioisotope 

Assume a steady state with complete mixing 

and free exchange of both isotopes of the ele- 

ment within the organ so that the distribution 
is uniform throughout and in dynamic 
equilibrium with the concentration in the 
fluid leaving the organ. An activity balance 
is given in the following equation 

Q (X.—X) = A Acm (X/Y.) (1) 
(X. —X) =A X (T»/0.693) = X(Td/T-) (2) 
or 1 — = To/(To + Tr) (3) 


The radiation damage in the organ depends 
upon the disintegration rate within the organ, 
and the energy release per disintegration. 

W = kim™ Q (X.—X) (bE) (4) 
where k, is a scale factor depending upon the 
units of measurement used. The amount of 
active element delivered to the organ in steady 
state is 


(MPC)w fe = 


wt. of 


(5) 


where ke is a scale factor depending on the 
units employed. Eliminating Q, X, and X. 
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from equation (4) using equations (3) and 
(5), 
W =k, ke L (MPC) w fe Tr Ts (bE) 
0.693 m(T» + (6) 


Finally, solving for the maximum permissible 
concentration of the isotope with appropriate 
values of the scale factors, and setting 
W = 0.3 rep/week, and L at an average value 
of 2.2 kilograms per day, the following rela- 
tionship is obtained: 


2.34 x 107 m 

(MPC) = 
=(bE) T fe (7) 
In this steady-state form the formula is 


equivalent to equation G-6 of Handbook 52 of 
the National Bureau of Standards® and has 
been used to establish the maximum permis- 
sible concentration in drinking water of most 
of the radioactive fission products (Table 1, 
last column). 
For example, for promethium'? the follow- 
ing parometers apply: 
(bE) =0.067 mev. m=7,000 grams (bone) ; 
x 10° days; T,=100 to 150 
days; T= 140 days; 
fw =1.7 x 10%; Substituting these values 
in equation (7) a value of 1 micro- 
curie per milliliter is obtained. 
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Some Mental Health Aspects of Civil 
Defense for Public Health Workers 


WILLIAM GRAY HOLLISTER, M.D., M.P.H., F.A.P.H.A. 


It is with a great deal of satisfac- 
tion that the editors open the pages 
of this Journal to the broadcasting 
of a most important phase—hu- 
man behavior phase—of the vital, 
but much neglected, matter of 
civil defense. 


Many people believe that our na- 
tion’s potential to resist, to survive, and 
to fight back is significantly related to 
the mental healthiness of its people in 
the face of disaster and attack. Thought- 
ful civil defense officials are asking: 
Would our people panic? Would our 
medical and other resources be over- 
whelmed by large numbers of psychi- 
atric casualties? Does fear-centered 
civil defense education contribute to the 
apathy we see? 

The final scientific answers to these 
and other questions are not all available. 
More research is certainly needed. On 
the other hand, we are not completely 
in ignorance about these problems. The 
experiences of the English,’ Germans,” 
and Japanese ** in World War II have 
been recorded, and studies of people in 
the face of disaster have been made by 
American,® Canadian,’ and Nether- 
lands § investigators. Out of these and 
other learnings that have accumulated * 
it is possible to construct some picture 
of the possible problems that will arise 
and some common-sense approaches to 
their prevention or management. The 
material presented here has been se- 
lected and tailored for the use of the 
public health civil defense workers 
whose main task will be the health pro- 
tection of the uninjured survivors. Each 
of these civil defense workers will need 


to know how people react to overwhelm- 
ing stress and what can be done about 
these reactions to prevent them or man- 
age them. 


The Problems We May Face 


In brief, people during a future war 
would be exposed to “long-term stresses” 
lasting an extended period of time and 
to acute immediate stresses, like bomb- 
ing attacks. To these two types of stress 
there would be individual reactions and 
mass reactions of groups of people. 

A. Long-Term Stress: Psychological 
Warfare—An enemy can employ spe- 
cific measures designed to affect the 
psychological health of our people. Most 
of us are acquainted with attempts to 
confuse people by planting rumors. A 
more subtle device is to demoralize a 
population through alternate cycles of 
threat and “giving hope for peace.” 
Other methods include “fanning” up 
minority group grievances, spreading 
doubts about leaders, use of the “big 
lie,” news distortion, and seductive nos- 
talgic reassurance (“Tokyo Rose’). 

The control and management of many 
of these specific morale-breaking tech- 
nics is a national intelligence responsi- 
bility which will require the complete 
cooperation of the communications 
industry. In local settings it will be 
necessary for civil defense workers to 
set up a rumor interception and report- 
ing mechanism, as well as_ effective 
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means of communicating with refugees 
so that rumors can be countered before 
they spread and affect behavior. Cer- 
tainly, many of the public health pro- 
tection measures in an evacuation camp 
would be lost quickly if the refugees 
were stampeded into flight by rumors of 
a biological warfare attack or an im- 
pending radiological fallout. 

B. Individual Reactions to Immediate 
Stress—When a bomb bursts or a sud- 
den disaster falls, how do the survivors 
react? Studies of Japanese reactions 
to the atomic bombings, British and 
German analyses of the effect of World 
War II bombings, as well as other 
studies of community disasters in 
Canada, the United States, and Holland 
give us some clues on this question. 
Some of the findings of the Canadian 
group under Tyhurst* can be presented 
in chart form. 

An exploration of this chart, which 
paraphrases the work of Tyhurst and 
associates, reveals three groupings of 
people (see last column). Assuming 
these findings can be applied elsewhere, 
this would mean the civil defense worker 


might have 12-25 per cent calm, cool, 
collected people (Group A) on which 
he might depend for immediate rescue 
and other types of work. The Group B 
of about three-fourths of the population 
show another kind of “normal reaction” 
to disasters—bewilderment, lack of 
awareness of emotions, restriction of 
attention, signs of fear, and sometimes 
automatic-like behavior in the period of 
impact and early recoil. Gradually, dur- 
ing the recoil period, these individuals 
return to awareness of the immediate 
past and the disaster they just faced. 
Emotional expression begins as feelings 
of anxiety, fear, anger, or laughter ap- 
pear. They need to talk, to do, to be 
given something for comfort, such as 
coffee or a blanket. They need to be 
with others, to attach themselves in 
childlike dependence to someone for a 
short time. Individually most of them 
return to adequacy over a few hours to 
several days. Group C, which has been 
labeled “sick,” shows disturbed 
havior, such as confusion, paralyzing 
anxiety, inability to move, hysterical 
crying, or screaming. It is evident 


A Natural History of the Process of Individual Reactions to Disaster 


Period Amount Length Persons Reactions of 
° of of Centered Individuals 
Stress Time on the 
Impact Very Few Present Group Condition 
period high minutes A 12-25% cool 
to one B 75% stunned 
hour Cc 12-25% “sick” 
Recoil Diminish- Differs Recent Group Condition 
period ing in past and A Group can work 
each present B Group recovering, 
expressing emotions 
Cc Group needs care 
Post- Social, Tapers off Present to Group Condition 
traumatic economic over rest future A Group can work 
period stress of life B Group mostly 
rises— recovered 
grief, loss Cc Group needs care 


* The periods overlap. 
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these people will be acute casualties re- 
quiring segregation and trained help. 

In the posttraumatic period, which 
may last for some time, some individuals 
will break down and show anxiety or 
fatigue states, psychotic episodes, recur- 
rent catastrophic dreaming, or depres- 
sive reactions. This latter data from the 
Canadian group reminds one of the 
mass delayed reaction that occurred in 
the evacuation camps following the 
Galveston flood when one-tenth of those 
exposed developed some type of be- 
havior breakdown on the tenth day 
after the disaster.’° 

Although we cannot scientifically 
predict that all of the above phenomena 
will take place or in those percentages 
of the population, the learnings just 
presented lend us invaluable clues as to 
the range of problem behavior we may 
encounter, and for which we must pre- 
pare ourselves. 

C. Mass Reactions to Overwhelming 
Stress—In addition to the individual 
reactions to stress, certain mass _ be- 
havioral phenomena affecting large 
numbers of people have been observed 
and recorded. They have been variously 
described as panic, apathy, demoraliza- 
tion, anger, rioting, “scapegoating,” and 
loss of group identification. Some of 
these no doubt are phases or stages of 
individual reactions present simultane- 
ously in large numbers of the popula- 
tion. Others are genuine contagious 
group phenomena, products of group 
interaction. 

There has been a great deal of specu- 
lation about panic.® Predictions have 
been made that panic or mass hysteria 
will add devastating disorganization and 
paralysis to the civil defense problem. In 
order to bring the elements of truth and 
experience, some of the findings of the 
Committee on Disaster Studies of the 
National Academy of Sciences—Na- 
tional Research Council are quoted: 

“Although there has been war some- 
where in the world almost continuously 
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during this time, it is a significant and 
somewhat astonishing fact that there 
have been few instances of panic di- 
rectly connected with enemy attack on 
a civilian population. Studies indicate 
that panic states are usually of short 
duration, and that excited and irrational 
behavior can usually be prevented or 
quickly brought to a stop if effective 
leadership and realistic information is 
provided. A striking finding that 
emerges from observations in large 
scale disasters, including the A-bomb 
attack against Japan and the massive 
bombing assaults against England and 
Germany, is that the people who are 
most frightened and most upset very 
soon become extremely docile and can 
easily be induced to conform to the 
rules and regulations of the local 
authorities. . . . 

“Those who predict that a large num- 
ber of Americans will react to the threat 
of an enemy attack by becoming panic- 
stricken are not basing their opinion on 
the existing evidence.” 

Although it appears panic has been 
overemphasized, it is evident that small 
instances may occur, especially when a 
group feels entrapped, or its escape 
route is blocked, or front-to-rear com- 
munication of a column of people breaks 
down. 

If we can judge from records of the 
German experiences, other mass_be- 
havior problems may be faced more fre- 
quently. It is likely that public health 
officials operating in an evacuation area 
may be exposed to angry scapegoating. 
Studies in Europe revealed that some 
of the anger provoked by bombings, 
which is hard to express directly to the 
planes of an often unseen and a distant 
enemy, becomes redirected at local offi- 
cials. Civil defense leaders are blamed 
for inadequate protection and facilities, 
for lack of food, water, housing, and 
other care. In addition, lack of planning 
can result in angry aggressive behavior 
and/or rioting around hospitals and 
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places where food and water are being 
distributed. Most of us are also familiar 
with the looting, the breakdown of 
moral behavior, and the other asocial 
behavior that may accompany disasters. 
Although this is not a complete rendi- 
tion of mass behavior problems, it gives 
us clues relative to problems one must 
anticipate. 


What Can Be Done? 


The civil defense workers assigned to 
dealing with the welfare and public 
health of the survivors will need to 
mobilize their resources cooperatively 
to: prevent or minimize behavioral 
problems; control and manage indi- 
vidual behavior problems; and con- 
trol and manage mass behavioral reac- 
tions. Undoubtedly the knowledge and 
skills of public health education and the 
behavioral sciences will have to be 
welded together to create some form of 
practical training for all civil defense 
workers on the mental health aspects of 
civil defense. 

A. Prevention—After reviewing the 
experiences of the English it is evident 
that it would be wise to mobilize the 
mental health, the civil defense, socio- 
logical, communications, and other 
scientific manpower of this country to 
plan for and develop our psychological 
strength to resist, to endure the stress. 
Some of the tools which have been or 
can be used to strengthen our people are 
described : 

1. The use of positive motivations in 
civil defense education—Some of the 
present civil defense courses open with 
motion pictures of the hydrogen bomb 
and predictions of casualty lists, and 
such content is labeled, “motivation.” 
These fear-provoking data certainly 


motivate some into action, but a good 
many other people must defend them- 
selves against an overwhelming fear. 
They may variously defend themselves 
psychologically from this death threat 
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by the mechanisms of rejection (“Aw, 
to heck with it!”), denial (“I don’t even 
want to talk about it.”), suppression, 
surrender (“What’s the use?”), indif- 
ference, apathy, not hearing what is 
said, or other methods of evasion. Here 
the motivational units of our training 
course may be actually contributing to 
the apathy, to the need to wall off and 
deny the death threat in some of the 
very people we hope will be our leaders. 
Public health workers have seen this 
same apathy, indifference, or denial in 
many persons suffering from tubercu- 
losis or cancer. 

The English and American literature, 
in civil defense, health education, and 
mental health, document the greater 
wisdom of using positive motivations 
instead of fear. If education content 
can derive its personal meaning to the 
learner from the will to live, instead of 
the fear of death, it might be possible 
for more people to safely and actively 
relate themselves to civil defense educa- 
tion, to hear it and use it, rather than 
unconsciously or consciously defend 
themselves against it. Emphasis might 
well be on how to survive, self-protec- 
tion, family protection, how to move to 
the “survival zone,” health protection, 
refugee camp organization, and on 
planning for family self-sufficiency. By 
first using the motivations for personal 
and family survival it will be easier 
later to create interest in cooperative 
neighborhood and community civil de- 
fense roles. Instead of lectures that 
mainly vent the motivations of the 
speakers, courses can be designed 
so as to involve the learners in par- 
ticipating in working out some of the 
details of their own personal, family, 
neighborhood, and community roles in 
civil defense. These are but a few of 
the modern education methods that can 
be used to break the apathy or with- 
drawal and to tap positive motivations 
to get involved with civil defense. 

2. Self-development by civil defense 


= 
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groups of their own goals—The value 
of goal-directed behavior, of estab- 
lished objectives in guiding behavior is 
well known. Experience has shown 
various people are motivated by differ- 
ent types of goals. In World War Il 
some responded to “idealistic goals” like 
the Atlantic Charter, the “Four Free- 
doms.” Others appear to need practical 
goals such as “saving my house,” “pro- 


tecting my job.” Still others find 
strength from personal goals. “I’m 
fighting for my family . . . my sweet- 


heart . . . to save my own skin.” Despite 
the fact that national goals and plans 
must be laid there is still room for each 
citizen to decide what he wants for him- 
self. The key is in the self-decision. 
It is the self-decision that uncovers the 
strong motivations that will keep the 
individual staying by these goals under 
stress. This, too, can become a part of 
civil defense training. 

3. Use of “Mutual Help” groups— 
The mutual support that develops in 
groups exposed to stress is well known. 
The development of “mutual help 
groups” in office buildings and neigh- 
borhoods to pool resources and develop 
plans might not only psychologically 
strengthen the group members, but also 
sufficiently reassure a civil defense 
worker that the neighborhood group 
will help his wife, so that he can stay 
on his civil defense job. Having an 
identification with a group and a group- 
chosen leader to follow will help meet 
basic emotional needs in many during 
crises. 

4. Use of “Anticipatory Guidance” 
principle—Knowledge, ahead of time, 
of what to expect and alternative ways 
of meeting the problem is a core part of 
civil defense education that will prevent 
some behavior problems. Information 


about weapons should be immediately 
followed by concrete data on “What to 
do, what these weapons cannot do, how 
to survive attack, defense plans and 
mutual aid that can be expected.” By 
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thus moving from knowledge of the 
danger to the action response to be 
made to it, more individuals can be 
helped to be ready for a crisis. 

5. Use of “Planned Desensitization” 
and “Conditioning’—A needle repeat- 
edly driven into a finger first leads to 
oversensitivity, then later to numbness 
or desensitization. For certain groups 
of civil defense workers, continual talk- 
ing about and minimal trial exposures 
to a danger or fearful experience they 
may face can help to desensitize them 
to a point where they may be able to 
function more adequately. It has been 
suggested that such “desensitization” 
will create apathy, the contempt of 
familiarity, unless it is carefully accom- 
panied by “conditioning” in what is the 
proper action to take. In other terms, 
the well known value of constant re- 
hearsal, of “fire drills” in cutting down 
overexcited confused behavior can be 
mobilized to prepare men to meet stress. 

6. Rumor interception and counter- 
ing—Certainly, early interception and 
countering of rumors will help to pre- 
vent unnecessary individual and group 
reactions to supposed stresses. It has 
been suggested that health educators and 
others could mobilize the youth into a 
rumor-detecting and reporting corps. 
Rumors discovered could then be quickly 
reported to headquarters groups, fed to 
communication resources, countered 
with facts and suggested action. 

These tools described in no way 
represent the total resources available 
for dealing with morale and preserving 
mental healthiness, while under stress. 
Since behavior problems, individual and 
mass, could potentially disrupt the per- 
formance of other well planned civil 
defense activities, consideration should 
be given to inclusion of experts in the 
learning processes and the behavior 
sciences in local civil defense planning 
and training. 

B. The Handling of Individual Reac- 
tions—In general the management of 
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individuals showing disturbed behavior 
reactions to stress falls into (1) Psycho- 
logical First Aid Methods’? and (2) 
Treatment Methods. 

1. Psychological first aid—Perhaps 
every civil defense worker should receive 
some basic training in dealing, on a 
social management level, with the im- 
mediate stress reactions. Assuming 
that we will be faced with groups de- 
picted in the chart above, A—cool, col- 
lected, B—stunned and bewildered, and 
C—psychologically sick people, some 
logical action suggests itself. 

The calm will be needed to work, to 
rescue, and to help us handle Groups B 
and C. Tyhurst reports that the stunned 
and bewildered (Group B) are often in 
“childlike dependence.” They need to 
be with others, they need to be led, and 
“they want to be given something— 
coffee or a blanket—or to be looked 
after, and the importance of the giving 
and nursing appears not so much re- 
lated to the actual kind of aid as to the 
psychological meaning of being cared 
for.” This suggests leaders from the 
calm Group A should be used to round 
up and collect the stunned Group B into 
small groups. Under firm leadership 
these people could be grouped, paired 
off, and moved as a body to a point 
of safety. By putting them into move- 
ment, or at work in some simple task 
(like gathering wood or digging gar- 
bage pits) they can drain off some 
tension in motor activity. As they re- 
turn to awareness a permissive and 
sympathetic attitude that will allow 
them to talk out, share experiences, 
ventilate feelings, or have a “good cry” 
would be helpful. 

Nurses, teachers, or mothers, using 
themselves in a maternal way, could 
emotionally support such individuals 
during the return of their feelings. 
Feelings of guilt, anger, fear, anxiety, 
and depression can be listened to with- 
out any attempt to judge or without any 
attempts to argue the feelings away. 
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Verbal and nonverbal reflecting, ac- 
cepting, and recognizing the expressed 
feelings will help the bewildered person 
feel he is understood, and thus sup- 
ported. Providing food, shelter, the 
support of a group, reunion with friends, 
and a stable, safe environment will help 
some, while redirecting anger and 
anxiety into work channels may be 
needed for others. Within one to two 
days the majority of those individuals 
can be expected to return to adequacy 
and independence. The task of caring 
for these stunned, bewildered individ- 
uals lies well within the competence 
of many natural leaders in our popula- 
tion. The task is mobilizing these 
leaders, giving them minimal training, 
and then selecting the “naturals” who 
can spontaneously give this type of emo- 
tional support. In addition we must 


teach other civil defense leaders how 
to group the bewildered persons and 
protect them during their recovery. 

The planned group management of 


the stunned and bewildered can free the 
overloaded medical facilities of a large 
number of casualties. It is evident, 
however, that the management of the 
Group C individuals who are psycho- 
logically sick will require treatment 
facilities. 

2. Treatment facilities—Certain indi- 
viduals, immediately or sometimes later 
in the posttraumatic period, will suffer 
behavior disturbances of severe na- 
ture.”: 13 Civil defense workers will need 
to be alerted to segregate these indi- 
viduals (so their behavior does not be- 
come too socially contagious) and to 
provide special facilities to deal with 
these persons. Among these will be the 
grossly confused, the psychotic, those 
literally “running away,” those para- 
lyzed with anxiety, as well as the 
hysterical, crying, or screaming patients. 
Others may be in rages out of control, 
some acutely depressed. Some indi- 
viduals will be suffering from the body 
manifestation of acute tension, such as 


> 
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headache, dizziness, anxious inability to 
swallow, hyperventilation (breathing 
too fast into faints), nausea, the diar- 
rhea of fear, and rapid heart beat and 
the physical collapse of emotional ex- 
haustion. All civil defense workers 
must be alerted to the need of these 
people for special care in aid stations, 
receiving centers, exhaustion centers, or 
hospitals. Undoubtedly teams of workers 
from state hospitals, mental hygiene 
clinics, and other mental health facilities 
must be organized to provide the isola- 
tion, emotional support, nursing care, 
medical care, and psychiatric treatment 
that will be needed. This is an im- 
portant area of medical care of casual- 
ties that merits careful planning and 
field testing. Such facilities will not 
only be needed along routes of evacu- 
ation, but also near refugee camps. 

C. Handling Mass Reactions—The 
best management of mass reactions, 
such as panic, rioting, scapegoating, 
demoralization, and others is preven- 
tion. The sanitation personnel who set 
up a watering point should not only 
plan to provide safe water, but also 
plan to manage the behavior of the 
people there. Roped off aisles of access 
to spigots, as well as enforcement of 
taking one’s turn in line may prevent 
crowding, rioting, and subsequent con- 
tamination of the water. The redirection 
of the crowd of people gathered about 
an aid station, public health unit, head- 
quarters, or food point into work crews 
to dig privies, or drain camp sites might 
turn their dependency, anger, griping 
mischievous idleness into productive 
work. The panic that might develop in 
a column of frightened refugees whose 
flight has been necessarily stopped at a 
traffic control point could be prevented 
by one of the traffic control officers go- 
ing back down the line to communicate 
the reason for the delay. Through ade- 
quate anticipation, planning, and in- 
formation giving, supplemented by 
timely redirection of behavior, many 
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types of mass reactions can be pre- 
vented. 

When mass behavior reactions do 
occur, firm leadership and decisive ac- 
tion are needed. Police-like action and 
rapid seizure of the leadership role are 
often needed to break up riots or panics. 
Such devices as isolating the leaders 
and sending flying columns through the 
group to divide it have succeeded. 
Traffic control officers may have to re- 
direct a panicky column of people in 
flight off into a field or side road. Food 
riots have been broken by redirecting 
an angry group into physically exhaust- 
ing themselves running off to another 
food point. When the usual pleas to 
wait, to be reasonable, and other in- 
tellectual arguments fail to stop the ris- 
ing contagion of feeling that is charac- 
teristic of mobs, the psychological 
device of substituting a greater threat 
has been effective. For instance, mobs 
have been disbanded or redirected by a 
new leader seizing control and substi- 
tuting for their anger a greater fear, 
such as the fear of impending attack, 
contagion, troops, air raid, etc. The 
device of admitting beyond a barrier a 
small committee of a group’s main 
leaders supposedly to confer or investi- 
gate is a time-honored technic to sever 
a group from leadership that is foment- 
ing it into action. Mass reactions of 
apathy, confusion, bewilderment appar- 
ently will respond to efforts to assemble 
the people, group them and set them in 
motion, moving toward safety or wel- 
fare facilities. The reassurance of be- 
ing in a group, of being led, of doing 
something is usually helpful. 

It would be probably a wise move to 
prepare all civil defense workers to ex- 
pect and deal with “scapegoating.” In 
many of these situations it will be im- 
portant to reflect the feelings (not 
argue), to ask, “What do you want 
done?”, and then put the issue, “Will 
you help us?” In most of the settings 
where public health workers will be 
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working there will be an ample surplus 
of jobs to be done in sanitation, mes- 
sage-carrying, or assisting the helpless, 
so that it ought to be quite feasible to 
redirect hostile, griping, or over- 
anxious individuals into important 
work. The possibilities of developing 
local neighborhood _ self-government 
groups in refugee camps should be ex- 
plored. Matters of sanitation, reporting 
illness, controlling behavior, and or- 
ganizing help for one another could 
gradually be assumed by these govern- 
ing groups. 


Summary 


Maintaining the mental health, de- 
veloping morale, preventing personality 
breakdowns, or providing for the treat- 
ment of psychological casualties is a 
major field of civil defense practice. All 
civil defense personnel will need to 
know the elements of psychological first 
aid and the plans for dealing with the 
psychologically sick. In addition, it is 
important for many civil defense workers 
to find a greater appreciation of the 
influence that the quality of their leader- 
ship, their educational procedures, and 
their own interpersonal relations have 


upon the stability and readiness of their 
colleagues in the face of acute stress. 
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Grants for Research Facilities 


The National Institutes of Health is ready to receive grant applications for the 
construction of facilities for research in the “sciences related to health,” as pro- 
vided by the Health Research Facilities Act of 1956 signed by President Eisenhower 


on July 30. 


The act provides for aid to public and nonprofit institutions for the construc- 
tion, remodeling, extension and equipping of research facilities, of not more than 
50 per cent of the total cost excluding cost of land acquisition or off-site improve- 


ments and obligations predating the award. 


The health sciences are defined to include public health, medicine, dentistry, 
osteopathy and related fundamental and applied sciences. 

Application forms and further information from Division of Research Grants, 
National Institutes of Health, Public Health Service, Bethesda 14, Md. 
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Endemic Goiter in Costa Rican 


School Children 


CARLOS PEREZ, M.D.; ALFONSO SALAZAR-BALDIOCEDA, M.D.; OUDH B. 
' TANDON, Ph.D.; and NEVIN S. SCRIMSHAW, Ph.D., M.D., F.A.P.H.A. 


The present report from Costa Rica 
is the last of the series from the 
member countries of INCAP. It 
contains references to _ previous 
studies, together with further em- 
phasis on the public health im- 
portance of adopting prophylactic 
measures for the control of en- 
demic goiter. 


s~ As a result of efforts made by the 
World Health Organization and _ its 
Regional Office for the Americas, the 
Pan American Sanitary Bureau, special 
attention has been given to endemic 
goiter as a health problem in Latin 
America. In recent years the public 
health departments of each one of the 
six countries of Central America and 
Panama, in cooperation with the Insti- 
tute of Nutrition of Central America 
and Panama (INCAP), have conducted 
surveys to evaluate the importance of 
endemic goiter in their populations. 
Reports have been published for El 
Salvador, Guatemala,? Honduras,’ Nic- 
aragua,* and Panama.*: ® 

These studies have all revealed a 
relatively high incidence of endemic 
goiter and have stimulated legislation 
requiring the compulsory iodization of 
salt. Laws to this effect have been en- 
acted in Guatemala and Panama and 
are pending in the other countries. 
Endemic goiter has been known to exist 
in Costa Rica for years, although its 
extent and severity have not previously 
been determined. Early in 1941 a law 
requiring the iodization of salt was 
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passed, but to date it has not been 
enforced. 

The present report summarizes the 
results obtained in the survey of 26,768 
school children in all sections of Costa 
Rica conducted during the years 1952 
through 1955. 


Materials and Methods 


Localities were randomly selected 
to include the entire country and 
to represent both the rural and 
the urban areas in each one of the 
provinces. According to the census of 
1950, the population of Costa Rica * 
was 800,875; of this total, nearly 
232,978 (29.1 per cent) were between 
seven and 18 years of age. The sample 
studied was derived from this group. 

One or more schools were visited in 
each locality depending on the size and 
the homogeneity of its population and 
the children attending these schools 
examined. The sample studied repre- 
sented approximately 11.5 per cent of 
the total population between seven and 
18 years of age. 


* The Republic of Costa Rica, with 51,011 
square kilometers, is the second smallest in 
extent among the countries of Central 
America and Panama. A _ cordillera runs 
through the central part of the country. These 
highlands have an altitude of approximately 
3,000 feet and are densely populated. The 
rest of the country is low in altitude and is 
thinly populated. The republic is divided 
into seven provinces. 


The authors are associated with the Insti- 
tute of Nutrition of Central America and 
Panama (INCAP) Guatemala, C.A., and the 
Department of Nutrition, Ministry of Public 


Health, Costa Rica, C.A. 
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After careful inspection and palpation 
of the thyroid gland, persons were 
classified in the following four groups, 
based on the recommendations made by 
the Third Conference on Nutrition 
Problems in Latin America‘: (0) Per- 
sons without goiter—thyroid gland not 
larger than four to five times the normal 
volume; (1) persons with palpable 
goiter—thyroid gland larger than four 
to five times the normal volume, but not 
large enough to be classified in Group 
2; (2) persons with visible goiter— 
markedly enlarged thyroid readily visi- 
ble with the head in semiextended posi- 
tion; and (3) persons with large 
goiter—greatly enlarged glands readily 
visible at a distance. 

The normal outline of a lateral lobe 
was considered to be approximately that 
of the thumbnail of the person being 
examined. The presence of nodules was 
recorded and when they were present 
the goiter was classified as adenomatous. 


Results 


The distribution of goiter according 
to sex and age is shown in Table 1. In 
both age groups the incidence of goiter 
was slightly higher in females than in 
males. The incidence of goiter tended 
to increase with age, as is clearly re- 
flected by the difference in the incidence 
reported for the two age groups. Nearly 


Table 1—Endemic Goiter in Costa Rica 
According to Sex and Age 


Type 

of Goiter Inci- 
No. —_—_—— dence 
Agein Exam- Dif- Adeno- Per 
Sex Years ined fuse matous cent 
7-12 10,057 1,200 126 13.2 

Female 
13-18 1,503 331 26 «623.8 
7-12 13,002 1,236 120 10.4 

Male 

13-18 2,206 396 31 19.4 
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Table 2—Geographic Distribution of 
Endemic Goiter in Costa Rican 
Children 


Incidence of 
Endemic 
Goiter 


Population 
Between 


Province 7-18 YearsofAge Percent 
San José 79,600 12.0 
Cartago 30,904 11.9 
Heredia 14,955 15.2 
Guanacaste 28,309 25.6 
Puntarenas 23,838 20.3 
Limén 10,279 10.2 
Alajuela 45,093 20.4 
Over-all total 232,978 16.5 ° 


* Average weighted for age distribution and propor- 
tionate number of persons per province. 


all of the goiters recorded were size 1 
and very few nodular or adenomatous 
goiters were found. 

The geographic distribution of goiter 
is shown in Table 2. In all seven 
provinces the incidence of endemic 
goiter was over 10 per cent. The high- 
est incidence was found in the province 
of Guanacaste with 25.6 per cent and 
the lowest in Limon with 10.2 per cent. 
At the completion of the survey both 
the incidence of goiter in a sample of 
school children of each age group in 
each province and the total number of 
school children in each group and 
province were known. However, the 
proportion of children examined varied 
from one province and age group to 
another and hence the precision of the 
estimate of the incidence in each 
province also varied. Taking into con- 
sideration these factors, the over-all in- 
cidence for the country was calculated 
to be 16.5 per cent.* 

The incidence of goiter corrected for 
age distribution was found to be 18.4 
per cent in 4,797 children in rural 


*The procedure followed was that sug- 
gested by Cochran® and is an example of 
ratio estimates in stratified random sampling 
where the provinces form the strata. 
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localities and 11.4 per cent for 21,971 
in urban areas. There was no sugges- 
tion of racial difference in the incidence 
of goiter in the survey findings. 


Discussion 


The increased incidence of goiter in 
adolescence should not be interpreted as 
a normal physiologic phenomenon, since 
goiter does not ordinarily occur in these 
persons when the iodine intake is ade- 
quate. In the present study the highest 
incidence of goiter (28.6 per cent) was 
encountered in 15-year-old girls. An 
increase in the physiologic demand for 
iodine in adolescence is probably the 
chief factor accounting for a cor- 
responding increase in the frequency of 
goiter, from a low of 6 per cent at seven 
years of age to one of 18-20 per cent at 
13 years. It is obvious that a study 
based largely on young school children 
results in a low estimate of the incidence 
of endemic goiter in the entire popula- 
tion of the country. 

Nodular goiters were rarely encoun- 
tered in this study. In relatively young 
persons in populations in which the in- 
cidence of goiter is only moderately 
high, diffuse goiter is much more fre- 
quently encountered than the nodular 
type.!'3 However, the surveys in Cen- 
tral America have encountered a higher 
incidence of adenomatous goiter in 
older age groups where adenomas have 
had an opportunity to increase in size, 
particularly in areas where the total in- 
cidence of goiter is high.” 

It is difficult to identify the factors 
responsible for the higher incidence of 
goiter in rural areas as compared with 
the urban ones. However, certain pos- 
sible goitrogenic factors such as vitamin 
deficiency may be _ involved. 
Furthermore, diets of persons living in 
rural areas are generally more monot- 
onous and have a higher proportion of 
locally grown foods. This reduces the 
amount of iodine obtained by the rural 


population through the consumption of 
foods from nongoitrous areas which are 
richer in this compound. 

It has been suggested that endemic 
goiter should be considered a serious 
public health problem when the inci- 
dence in a population is revealed by 
surveys to be above 10 per cent.” ! 
When this is shown to be the case the 
iodization of salt for human consump- 
tion should be adopted as a prophylactic 
measure. Since the over-all weighted 
incidence of endemic goiter in Costa 
Rica has been found to be over 16.5 
per cent in school children, there is no 
doubt that endemic goiter is an im- 
portant public health problem. 

Analysis of four different samples of 
salt obtained from Costa Rica has re- 
vealed values for their iodine content 
of approximately 0.04 mg per 10 gm 
of This corresponds to approx- 
imately 1 part of iodine in 250,000 
parts of salt, a level very much lower 
than that of 1 in 10,000 to 1 in 20,000 
suggested by the Third Conference on 
Nutrition Problems in Latin America.” 
On the basis of daily per capita con- 
sumption of salt of 10 gm,'* persons in 
Costa Rica are receiving in salt only 
10 per cent of the amount of iodine 
recommended." 

Whether or not goitrogenic factors 
are prevalent in Costa Rican environ- 
ment, it has been definitely shown that 
the oral administration of iodine, either 
in the form of potassium iodate or 
iodide, reduces the incidence of endemic 
goiter under the conditions prevailing 
in Central America.‘* Consequently, it 
is important to stimulate the enforce- 
ment of the law approved in 1941 which 
requires the compulsory iodization of 
common salt. Since the frequency of 
goiter was found to be higher than 10 
per cent in six out of the seven 
provinces, it is clear that this measure 
should apply to all of the salt in the 
country destined for human consump- 
tion. 
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The use of potassium iodate is recom- 
mended in many tropical areas for 
iodization because of its stability under 
extremes of moisture and tempera- 
ture.”: 1! Since the potassium iodide can 
be used only to iodize a very dry refined 
salt distributed in a protected package, 
potassium iodate will prove more prac- 
tical for the iodization of salt in Costa 
Rica. 

On the basis of present knowledge 
of physiologic requirements for iodine, 
the possible presence of goitrogenic fac- 
tors and the amounts of iodine already 
present in most Latin American diets in 
goitrous areas, the Third Conference on 
Nutrition Problems in Latin America 
recommended that the maximum and 
minimum levels of iodization be 1 part 
of iodine in 10,000 parts of salt and 1 
part in 20,000, respectively.’ It is sug- 
gested that the salt in Costa Rica be 
iodized in this range. 


Summary 


A total of 26,768 children were ex- 
amined in both rural and urban areas 
of the seven provinces of Costa Rica. 
The per cent of goiter increased from 
11.6 per cent in the seven- to 12-year 
age group to 21.1 per cent at ages 13 to 
18. Females had a consistently higher 
incidence, but the differences were not 
statistically significant. The frequency 
was higher in rural than in urban areas. 
The lowest incidence in any province 
was 10.2 per cent and the highest 25.6 
per cent. The remaining provinces had 
averages between 12 and 20 per cent. 
Goiter with palpable adenomas consti- 
tuted only 0.8 per cent of the total. 


The over-all weighted percentage for 
the school-age population in the entire 
country was 16.5 per cent. The error 
in the estimates of such a figure was 
not likely to be above 20 per cent. It is 
conciaded that the law requiring the 
iodization of salt should be enforced. 
The addition of potassium iodate to salt 
at a level between 1 part of iodine in 
10,000 parts of salt and 1 part in 20,000 
is recommended. 
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Staphylococcal Disease—An Obstetric, 
Pediatric, and Community Problem 
R. T. RAVENHOLT, M.D., M.P.H., and G. D. LaVECK, M.D. 


The caustic observation that a 
lying-in hospital may be a fine 
place for the mother, but a haz- 
ardous one for the infant finds 
support here—with the added sug- 
gestion that the mother, too, may 
be at some risk. The authors sug- 
gest that the hazard reported upon 
here is a community health matter, 
not merely that of individual 
hospital administration. 


%$ Within recent years and prior to the 
spring of 1955 no cases or outbreaks of 
staphylococcal disease (except food 
poisoning) had been reported to the 
Seattle-King County Department of 
Public Health, and during 1953 and 
1954 only one death certificate regis- 
tered in King County specified staphylo- 
coccal infection as the cause of death. 
Consequently, staphylococcal disease 
was not thought to be a significant com- 
municable disease problem and little or 
no energy was directed toward its pre- 
vention. The investigation reported 
here was initiated in an attempt to ascer- 
tain the etiologic factors responsible for 
the occurrence of breast abscesses among 
mothers and newborn infants shortly 
after discharge from hospital A. 


Method of Investigation 


Hospital A—Preliminary information 
concerning the onset of mastitis, num- 
ber of known cases, accumulated labora- 
tory data, and preventive measures 
employed was obtained. The obstetric 
and nursery units of the hospital were 
inspected and hospital records of recog- 
nized cases of breast infection were re- 


viewed. The records were frequently 
incomplete and little information was 
available concerning illness in asso- 
ciated infants. To obtain more com- 
plete and comparable data the authors 
telephoned (if possible) each mother 
who had been delivered in the hospital 
during May and June. The following 
information was routinely obtained: 
sex of the infant, whether the infant was 
breast or bottle fed, and whether the 
mother or infant had experienced sup- 
purative illness (breast abscesses, other 
abscesses, pustular skin rash, etc.). 
Whenever such illness had occurred an 
epidemiologic form was completed with 
the following information: name, age, 
sex, address, telephone number, delivery 
or birth date, discharge date, name of 
obstetrician or pediatrician, breast or 
bottle fed, history of illness—including 
nature of illness, date of onset, diag- 
nosis, treatment, and course. After 
completing the survey of May and June 
patients, the survey was rapidly ex- 
tended to include mothers and infants 
who were delivered in hospital A during 
March and April; and during Septem- 
ber the survey was extended to include 
July and August patients. Whenever 
there was current illness in the infant 
or mother, the authors attempted to see 
the patient and obtain cultures. During 
July nose and throat swabs were ob- 
tained from all obstetric and nursery 
personnel, 


Dr. Ravenholt is director, Division of Com- 
municable Diseases, Seattle-King County 
Department of Public Health, and Dr. LaVeck 
is associate epidemiologist and assistant in 
pediatrics, University of Washington School 
of Medicine, Seattle, Wash. 
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0 No history of suppurative illness in mother or infant 


* History of suppurative illness in mother and/or infant 


rE 


MARCHE APRIL 


Number per 4 day period 


JUNE JULY AUGUST 


Figure 1—Suppurative Illness (by Date of Delivery) Among 
a Representative Sample of Mothers and Infants Delivered 
in Hospital A During March Through August, 1955 


Private Obstetric Hospitals—During 
July and August a similar telephone 
survey was made of a representative 
sample of mothers and infants who had 
been delivered in five private obstetric 
hospitals * during May and June, 1955. 

Community Surveys—When it be- 
came apparent that staphylococcal dis- 
ease was widely distributed in the 
Seattle area, the authors wrote to each 
hospital in Seattle-King County and re- 
quested information from the adminis- 
trator and pathologist concerning the 
number of deaths caused by staphylo- 
cocci which had occurred in their 
hospital during 1954 and 1955 and 
whatever information was available con- 
cerning current or recent prevalence of 
staphylococcal infections in their hos- 
pitals. Private physicians and hospital 
laboratories were encouraged to send 
cultures from suppurative lesions to the 
Health Department laboratory for addi- 
tional laboratory diagnostic procedures. 

Laboratory Procedures — Specimens 
for diagnosis were obtained with sterile 
cotton swabs and were promptly plated 
upon blood agar plates. The plates 
were incubated and examined at 24- and 
48-hour intervals. Colonies of staphylo- 
cocci were picked from plates regardless 
of hemolysis or chromogenicity and 
coagulase tests were performed on all 
such subcultures. All coagulase-positive 
cultures were tested for antibiotic sensi- 


* Participating hospitals identified by let- 
ters: V, F, X, Q, and N 


tivities. In addition a dozen selected 
cultures were sent to Dr. John Blair, 
bacteriologist of the Hospital for Joint 
Diseases, New York City, for bacterio- 


phage typing. 


Findings 


Hospital A—The discussion of the 
problem of breast abscesses with the 
obstetric staff on June 28, 1955, re- 
vealed that they became aware of such 
illnesses among their patients in Janu- 
ary, 1955, and that such infections con- 
tinued to occur despite intensified edu- 
cation of interns, nurses, and mothers 
concerning proper breast care. After a 
maternal death from septicemia sec- 
ondary to breast abscess occurred dur- 
ing March, 1955, throat cultures had 
been obtained from obstetric unit per- 
sonnel—with negative results except for 
identification of staphylococci in the 
culture from one physician. During 
May and June additional cases of ma- 
ternal mastitis occurred and, for the 
first time, infants with breast abscesses 
came to the attention of the obstetric 
staff. 

The onset of mastitis usually occurred 
several weeks after delivery (Figure 2) ; 
hence the staff had believed that patients 
became infected after leaving the hos- 
pital. Epidemiologic investigation by 
means of the telephone survey, sup- 
ported by laboratory diagnosis when- 
ever possible, rapidly provided compre- 


H 
age 


hensive knowledge of the extent of the 
outbreak, the incubation period, other 
manifestations of staphylococcal infec- 
tion, and the major mechanism of 
spread (Figures 1 and 2 and Tables la 
and lb). 

A substantial and varying proportion 
of mothers and infants who were deliv- 
ered in hospital A developed suppurative 
illnesses (Figure 1). Most variations in 
the proportion who gave histories of 
suppurative illness are probably due to 
chance distribution; an exception may 
be the apparent decrease in the propor- 
tion ill during most of July and early 
August. During this period several 
emergency measures were in effect: the 
nursery was completely cleaned, masks 
were worn by everyone entering the 
obstetric and nursery units and, perhaps 
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most important, mothers who wished to 
nurse their infants were discharged 24 
hours after delivery and non-nursing 
mothers and infants were discharged 
two or three days after delivery. The 
practice of discharging the mothers and 
infants early reduced the census in the 
nursery and obstetric ward and de- 
creased exposure of mothers and infants 
to hospital environment—it also de- 
creased contamination of the nursery by 
ill infants. The various corrective 
measures were apparently largely suc- 
cessful and it seemed the outbreak had 
ceased. Therefore, early in August the 
usual practice of keeping mothers and 
infants in the hospital for about four 
days after delivery was resumed, and 
there was some relaxation of other cor- 
rective measures such as wearing of 
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masks. However, a routine two-weeks 
postpartum check of most mothers and 
infants was instituted. 

Several weeks after standard operat- 
ing procedures were resumed mothers 
and infants reappeared in outpatient 
clinics of hospital A for treatment of 
breast abscesses and other suppurative 
lesions. An accurate index of the in- 
crease in suppurative illness during the 
latter part of August was afforded by 
subsequent extension of the telephone 
survey (findings illustrated in the July 
and August portion of Figure 1) and 
by correlation of historical data with 
clinical and laboratory data collected at 


the time of the two-weeks postpartum 
check. Telephone histories were ob- 
tained from a sample of 30 mothers who 
delivered during the last three weeks 
in August. Of this sample, four mothers 
and 17 infants had experienced sup- 
purative illness after discharge from 
hospital A. Two of the four mothers 
and 12 of the 17 infants had returned 
to hospital A outpatient clinic for the 
two-weeks postpartum check; in each 
case the suppurative illness (pyoderma 
(10) and breast abscess (4) ) had been 
recognized clinically and cultures had 
been obtained. Furthermore, all cul- 
tures were positive for staphylococci 


Table la—Suppurative Illness Among Mothers and Infants Delivered in Hospital A 
During March Through August, 1955 


Number Per cent 
—-— of 
Total deliveries during March through August 557 Sample 
History obtained by telephone from mother 261 
History of suppurative illness in mother and/or infant 99 38.0 
History of suppurative illness in mother 33 13.0 
maternal mastitis 19 7.8 
maternal pyoderma * 18 6.9 
genital infection 4 1.5 
History of suppurative illness in infant 96 37.0 
infant mastitis 21 8.0 
infant pyoderma * 80 31.0 
11 4.2 


other infant illnesses * 


* Includes carbuncles. 


¢t Conjunctivitis (8), parotitis (1), vaginitis (1), pneumonitis (1). 


Table 1b—Index to Severity of Suppurative Illnesses Included in 
Table la and Figures 1 and 2 


Maternal Infant 
Indexes Mastitis Pyoderma Other Mastitis Pyoderma Other 

Number of illnesses 19 18 4 21 80 ll 
Number of illnesses treated 

by doctors 19 12 + 21 62 ll 
Per cent of illnesses treated 

by doctors 100 69 100 100 77 100 
Number of illnesses treated 

with antibiotics 17 5 3 16 46 ll 
Number of illnesses treated 

with incision and drainage 15 1 1 17 3 4 
Number hospitalized for 

treatment of illness 9 1 2 1 2 3 
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with cultural and antibiotic-sensitivity 
properties similar to the organisms re- 
covered from lesions in June. 

Table la indicates the incidence of 
various kinds of suppurative illness 
among mothers and infants. The finding 
of an 8.0 per cent breast abscess rate and 
37 per cent total suppurative illness rate 
among infants was in excess of the 
authors’ expectations. Table 1b provides 
an index to the severity of the suppura- 
tive illnesses. It is apparent that con- 
siderable serious and expensive mor- 
bidity occurred among dischargees of 
hospital A due to infections acquired 
in hospital. The reason that such a large 
discrepancy can exist between the actual 
morbidity and that which is detected by 
obstetric and nursery personnel is that 
only a small proportion of mothers and 
infants infected with pathogenic staphy- 
lococci while in hospital manifest such 
infection prior to discharge on the third 
or fourth day after delivery. 

The median interval (Figure 2) from 
delivery to onset of illness was eight 
days in infants and 14 days in mothers. 
Both epidemic curves display the skewed 
distribution characteristic of common- 
source outbreaks of disease. The rela- 
tionship of epidemic curves for infant 
and maternal illnesses suggest the prece- 
dence of the infant illnesses. This con- 
cept of primary infant infection and 
secondary maternal infection is fortified 
by additional findings: In the 34 fam- 
ilies (hospital A sample) wherein both 
the mother and infant experienced sup- 
purative illness, onset of illness in the 
infant preceded onset of illness in the 
mother in 26 (76 per cent) of cases; 
and 18 of 19 mothers in the sample 
who developed breast abscesses nursed 
their infants. 

Early in September additional pre- 
ventive measures (such as more rigid 
isolation technic between infants) were 
reinstituted which have apparently been 
effective in preventing suppurative ill- 
ness. However, intensive and compar- 
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able surveillance has not been extended 
beyond the August deliveries by the 
authors. 

Laboratory Findings — Culture of 
purulent drainage obtained from breast 
abscesses during June quickly estab- 
lished the cause of breast lesions to be 
a hemolytic coagulase-positive, Staphylo- 
coccus aureus. Furthermore, the cultures 
all exhibited similar antibiotic-sensitiv- 
ity patterns: they were uniformly 
resistant to penicillin but sensitive 
to the tetracyclines, chlorampheni- 
col, streptomycin, erythromycin, and 
bacitracin. Staphylococci with similar 
characteristics were isolated from all of 
the 18 maternal and five infant breast 
abscesses which were cultured, and from 
22 cases of infant pyoderma, three cases 
of maternal pyoderma, one case of in- 
fant vaginitis, one infant groin abscess, 
and two cases of maternal genital 
infection. 

Because of the retrospective nature of 
the study and the frequent failure of 
clinicians to obtain cultures, we were 
unable to secure laboratory diagnosis 
for many suppurative illnesses included 
in the study. Whenever such cultures 
were obtained, however, characteristic 
staphylococci were isolated. Six cultures 
which were obtained from hospital A 
patients (four from maternal breast 
abscesses, one from an infant breast 
abscess, and one from an infant groin 
abscess) during the period from June 
to September (1955) were among cul- 
tures sent to Dr. Blair for phage typing 
and were identified as phage Type III 
42B, 42E, 44A. 

Nose and throat cultures were ob- 
tained from the 26 obstetric and nursery 
personnel early in August; six (23 per 
cent) were positive for hemolytic, coag- 
ulase-positive Staphylococcus aureus. 

Private Obstetric Hospital Findings— 
Table 2 and Figure 3 show the major 
findings of investigation of suppurative 
illness among samples of mothers and 
infants who had been delivered in five 
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Figure 3—Suppurative Illness (by Date of Delivery) Among a Representative 
Sample of Mothers and Infants Delivered in Four Private Hospitals in Seattle 


During May and June, 1955 


private obstetric hospitals during May 
and June, 1955. The most striking 
finding was the difference in suppura- 
tive illness rates among dischargees of 
various hospitals. The complete lack 
of suppurative illness among the sample 


of 79 mothers and 79 infants from hos- 
pital F, and the marked variation in 
suppurative illness rates among dis- 
chargees of hospitals V and X during 
the two months strengthen the evidence, 
provided by the epidemic curves, that 


Table 2—Suppurative Illness Among Mothers and Infants Delivered in Five Private 
Obstetric Hospitals in Seattle During May and June, 1955 * 


Hospitals Per cent 
& Total of 
Sample 
Deliveries per hospital during May and June 480 312 510 416 250 1,968 
History obtained from mother 78 #79 109 66 56 388 100 
History of suppurative illness in mother 
and/or infant 21 0 9 8 6 44 11.3 
History of suppurative illness in mother 8 0 1 1 2 12 3.1 
maternal mastitis 4 0 l 1 2 8 2.1 
maternal pyoderma 5 0 0 0 0 5 1.3 
History of suppurative illness in infant 20 0 9 7 5 41 10.5 
infant breast abscess 4 0 0 0 0 4 1.0 
infant pyoderma 17 oy 7 5 38 9.8 


* Histories obtained from mothers by telephone during August. 


: 
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Table 3—Staphylococcal Deaths 


Site of Infection Number Age Groups Number 
Pneumonitis or pneumonia, 
with or without empyema 16 Less than 3 months 8 
Meningitis or brain abscess 4 3 months to 1 year 5 
Parotitis with septicemia 1 1-5 years 3 
Osteomyelitis with septicemia 1 5-25 years 3 
Mastitis with septicemia 1 25-55 years 2 
Peritonitis with septicemia 1 55-75 years 3 
Total 24 Total 24 


the great majority of suppurative ill- 
nesses which had occurred among these 
mothers and infants originated in 
hospitals. 

During August nose and throat cul- 
tures were obtained from birthroom and 
nursery personnel of hospital V. Twenty- 
two (34 per cent) of 65 nurses and 
aides yielded coagulase-positive, hemo- 
lytic staphylococci. 

The epidemic curves for maternal and 
infant illnesses among dischargees of 
private obstetric hospitals were essen- 
tially the same as those derived from 
our hospital A investigation and hence 
are omitted. 

Community Findings—In response to 
letters of inquiry pathologists and ad- 
ministrators of five hospitals in Seattle 
reported that outbreaks of staphylococ- 
cal disease with resultant deaths had 
occurred in their hospitals during 1954 
and the first seven months of 1955. Al- 
together, responding pathologists re- 
ported 24 deaths definitely caused by 
staphylococci had occurred in their 
respective hospitals (Table 3). In ad- 
dition, they reported a larger number 
of deaths which were possibly caused by 
staphylococci or to which staphylococcal 
infection was a contributing factor. 
Also, many pneumonia deaths which 
occurred at home and in hospitals were 
not subjected to post-mortem culture. 
The staphylococcal deaths were predom- 
inantly infant pneumonia deaths. 

The information received from the 26 
hospitals in Seattle-King County indi- 


cate that staphylococcal disease is a 
major problem in the better hospitals— 
the ones which have pathologists and 
good laboratories and a hospital-infec- 
tion record keeping system. Admin- 
istrators of hospitals without such 
resources usually stated that they had 
no staphylococcal disease problem. 


Discussion 


The telephone survey technic used 
permitted collection of comparable data. 
A number of factors contributed to the 
accuracy of the information: (1) The 
mother’s attention is sharply focused 
upon the process of childbirth and the 
newborn infant. Any illness of the in- 
fant, such as skin pustules, causes con- 
cern. Furthermore, onset of illness can 
easily be related to specific reference 
dates, such as birth date, date of dis- 
charge from hospital, date of postpartum 
check, and other visits to doctors. (2) 
The mothers were subjected to detailed 
questioning concerning nature and 
severity of illnesses, date of onset, con- 
sultations with physicians, diagnosis, 
treatment and course. (3) Frequently 
a check of the accuracy of the mother’s 
history was obtained from the doctor. 
Such checks revealed excellent correla- 
tion. (4) The criterion of suppuration 
provided a rather sharp line of demarca- 
tion between significant and nonsignifi- 
cant illness; doubtful cases were 
excluded. 

Further corroboration of specificity 
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of illness histories obtained by the 
telephone survey method is provided by 
the distribution of onsets and intervals 
from delivery to onset (Figure 2) ; these 
data were obtained about two months 
after delivery and one would expect that 
inclusion of nonspecific illnesses would 
have caused a more uniform distribu- 
tion of illnesses during the two-month 
interval; however, almost all cases of 
suppurative illness began during the 
first month after delivery. Finally, the 
sharp contrast in findings among the 
dischargees of the various private hos- 
pitals (Figure 3), with use of uniform 
survey technic, indicates a high degree 
of specificity in information provided 
by the mothers. The comprehensive 
data obtained permitted a fairly ac- 
curate determination of incubation 
periods for suppurative illnesses (espe- 
cially mastitis) in mothers and infants 
and calculation of attack rates. 

The findings support observations of 
earlier investigators concerning the 
epidemiology of breast abscesses, im- 
petigo neonatorum, and other suppura- 
tive illnesses of mothers and infants 
during the puerperal and neonatal 
period. Such infections originate in 
nurseries and ward and_ delivery 
rooms from contaminated environment, 
lesions and carriers. The important 
role of the hands in the transfer of 
organisms should be emphasized.® In 
the central nursery, nurses function as 
“substitute mothers” for all infants un- 
der their care and, if carriers, they can 
readily infect the infants. Infection of 
one or more infants permits tremendous 
multiplication of staphylococci and re- 
sultant contamination of bassinets, 
clothing, and even nursery air '* facili- 
tates infant-to-infant and nursery-to- 
infant propagation of the disease. The 
infected newborn infant serves as the 
most effective vehicle for transmission 
of staphylococcal disease to the mother, 
the family and other hospital wards. The 
balance of forces within hospitals is 


such that a large proportion of the 
population exposed have staphylococcal 
infection; whereas in homes the balance 
of forces is such that a lesser proportion 
of the population have staphylococcal 
infection.®: ® 

Application of average suppurative 
illness rates of the current study (21 
per cent of infants and 6.9 per cent of 
mothers) to the approximately 19,000 
deliveries per year in Seattle-King 
County indicates that about 4,000 in- 
fants and 1,300 mothers experienced 
hospital-derived suppurative illness dur- 
ing the year. The outflow of these cases, 
plus an unknown number of inapparent 
infections was probably a major de- 
terminant of total staphylococcal disease 
incidence in the community. Although 
many infected mothers and newborns 
recovered without specific treatment, a 
fair proportion consulted doctors and a 
smaller proportion were hospitalized on 
pediatric, gynecology, and_ surgical 
wards of community hospitals (Table 
lb). The existence of a plentiful and 
rather permanent source of infection 
(contaminated environment and carrier 
personnel)*"° and production and 
exposure of an inexhaustible supply 
of susceptible newborn infants permits 
easy propagation of the disease. The 
substantial intercourse of personnel and 
patients between hospitals dictates that 
effective control measures for staphylo- 
coccal disease cannot be limited to a 
single hospital but, rather, must encom- 
pass the community. 

The finding that staphylococcal pneu- 
monia is a major cause of death, 
especially of infants (Table 3), corrobo- 
rates previous studies.'-!* Staphylococ- 
cal disease, in all its various manifesta- 
tions, is probably causing more deaths 
in Seattle-King County than any other 
parasitic disease; and a considerable 
decrease in infant mortality could prob- 
ably be achieved by effective prevention 
of staphylococcal infection. 

Reliable indexes of the importance of 


= 
=. 


staphylococcal disease in the preanti- 
biotic era are few. However, an inspec- 
tion of the literature will emphasize 
the diversity of expression and over-all 
importance of staphylococcal disease 
during the preantibiotic era. Indeed, 
it appears that lack of an active attempt 
to prevent and control staphylococcal 
disease was not so much due to failure 
to appreciate the magnitude of the prob- 
lem but, rather, to the apparent hopeless 
ubiquity of the infection. During the 
era of effective antibiotics, typing tech- 
nics have been developed ‘*'* which 
should permit rapid improvement in our 
knowledge of epidemiologic characteris- 
tics of each type of pathogenic staphylo- 
cocci. Much of the previous lack of 
progress in understanding and con- 
trolling this disease was perhaps due to 
the fragmentary approach which was 
used—the concern of each specialist 
was largely limited to one manifestation 
of the disease, e.g., orthopedic surgeon 
(osteomyelitis), obstetrician (breast 
abscess), and pediatrician (impetigo). 
To achieve comprehensive knowledge 
and effective control of staphylococcal 
disease it appears elementary that we 
should consider staphylococcal disease 
as a single entity despite its various 
manifestations. 

Effective preventive measures can 
probably be devised if community re- 
sources are integrated somewhat as 
follows: 

Provision of adequate public health labora- 
tory facilities, including routine determination 
of antibiotic sensitivities and bacteriophage 
type, to which clinicians and hospitals could 
send their cultures. With proper record 
keeping they would provide continuous 
knowledge of the distribution of various types 
of staphylococcal disease in the community. 

Routine reporting of staphylococcal disease 
to local, state, and national health agencies. 
Such reports should indicate the site of in- 
fection, e.g., staphylococcal: mastitis, enteritis, 
pneumonia, meningitis, osteomyelitis, etc. 

Adequate hospital epidemiology, including 
careful surveillance, routine identification of 
etiologic agent, accurate records, and thorough 
investigation of the source of each infection. 
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Routine and adequate surveillance of hos- 
pital dischargees, especially newborn infants, 
during the first several weeks after discharge, 
and thorough epidemiologic investigation 
whenever specific problems become apparent. 

Thorough studies concerning the relative 
advantages and disadvantages of various sys- 
tems for care of newborn infants, especially 
those such as rooming-in and home-delivery 
which preserve the integrity of the mother- 
infant unit and minimize their exposure to 
the hospital environment. Meanwhile, dis- 
charge within 48 hours of delivery will 
probably decrease contamination of nurseries 
from ill infants and thereby decrease infant- 
to-infant and nursery-to-infant propagation of 
disease. 

Routine determination of the etiologic 
agent in all pneumonia deaths and specifica- 
tion of the etiologic agent upon the death 
certificate. 

Education of hospital personnel concerning 
the nature of the staphylococcal disease prob- 
lem and preventive measures. 


Summary 


An investigation of causes of breast 
abscesses among the dischargees of a 
Seattle hospital showed that the mothers 
acquired staphylococcal infection from 
their infants and the infants acquired 
infection in hospitals. Thirty-seven per 
cent of infants and 13 per cent of 
mothers had a suppurative illness fol- 
lowing discharge from hospital. The 
median time interval from delivery to 
onset of suppurative illness was eight 
days in infants and 14 days in mothers. 
Eight per cent of infants and 7.3 per 
cent of mothers had breast abscess or 
severe mastitis. The median time in- 
terval from delivery to onset of mastitis 
was 13 days in infants and 14 days in 
mothers. Bacteriophage typing  indi- 
cated that the hospital A outbreak was 
caused by Type III 42B, 42E, 44A 
S. aureus. An index to the severity of 
the suppurative illnesses is provided. 

A similar survey was made of sup- 
purative illnesses among mothers and 
infants delivered in five private obstetric 
hospitals during May and June, 1955. 
A striking difference in suppurative ill- 
ness rates occurred among dischargees 


ar 


1296 OCTOBER 1956 AMERICAN JOURNAL OF PUBLIC HEALTH 


of various hospitals. An average of 10.5 
per cent of infants and 3.5 per cent of 
mothers had a suppurative illness. 

Five hospital administrators reported 
major outbreaks of staphylococcal dis- 
ease in their hospitals during 1954 and 
1955. Pathologists reported 24 deaths 
definitely due to staphylococcal disease, 
largely infant deaths due to pneumonia, 
during 1954 and the first seven months 
of 1955. Only three of the 24 death 
certificates listed staphylococcal disease 
as the cause of death. 

The discussion emphasizes the im- 
portant role of hospital nurseries and 
infected infants in dissemination of 
staphylococcal disease into the com- 
munity and to other hospital wards. 

The findings indicate a need for im- 
proved hospital epidemiology, intensive 
surveillance of hospital dischargees dur- 
ing the first few posthospital weeks, and 
community control of staphylococcal 
disease. 
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Demographic Trends in the South— 
Implications for Public Health 


Administration 


MATTHEW TAYBACK, Sc.D., F.A.P.H.A. 


Though this discussion of the im- 
pact of population change upon 
public health practice is about the 
South and was presented before 
public health workers of that re- 
gion, it has much of practical mo- 
ment to say to the rest of us East, 
North, or West. 


*% This paper is concerned with two 
matters: a description of the historical 
trend in several of the more important 
demographic characteristics of a vast 
area, including some 50,000,000 per- 
sons, which we commonly call the 
South, and an exposition of the meaning 
of the data with respect to the future of 
public health administration in the 
South. Some precedent for this type of 
effort may be found in the exemplary 
work of Lemuel Shattuck who wisely 
wrote “The character of man, as a social 
being, is modified by the circumstances 
of his existence. . . . An exact knowledge, 
too, of the living inhabitants in a given 
locality, is the first and an essential ele- 
ment for estimating their sanitary 
condition.” 

The term “South” is one which is 
likely to engender a variety of defini- 
tions. For purposes of ready com- 
munication, therefore, and for yet a 
more practical reason, because a con- 
tinuous series of population data are 
available conveniently only for regional 
areas as defined by the Bureau of 
Census, I shall herein use the term 
South to cover those states within the 
South Atlantic, East South Central, and 


West South Central regions.* Tradi- 
tionally, this area has been one of the 
great agricultural centers of our country 
with a majority of its population oc- 
cupied and resident in rural areas. It 
was in the coastal states of the South 
where, first, large numbers of the Negro 
race were settled and historically the 
South has been the cultural center for 
the great masses of Negroes which now 
are distributed nation-wide. Econom- 
ically, the South has found in its agri- 
cultural base an income which failed to 
match the per capita revenue realized by 
the industrial economies of the North 
and Midwest. These three characteris- 
tics, a predominantly rural population, 
a relatively large segment of the Negro 
population, and a low per capita income 
have by and large determined the na- 
ture of the public health problems of 
the South and quite rightly the direc- 
tion of its public health effort. 

We shall, accordingly, concern our- 
selves primarily with a brief account of 
the trend in these demographic variables 
and with several of their more important 
public health correlates. 


* South Atlantic: Delaware, Maryland, Dis- 
trict of Columbia, Virginia, West Virginia, 
North Carolina, South Carolina, Georgia, 
Florida; East South Central: Kentucky, Ten- 
nessee, Alabama, Mississippi; and West. South 
—— Arkansas, Louisiana, Oklahoma, 

exas. 


Dr. Tayback is director, Statistical Section, 
City Health Department, Baltimore, Md 

This paper was presented before the 
Southern Branch, APHA, Annual Meeting, 
April 6, 1956, in Tulsa, Okla. 
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Rural South 


Favorable climate and a plentiful sup- 
ply of labor, apparently underlie the 
historical fact that the South has been 
predominantly a region devoted to ag- 
riculture. It is in a sense odd to note 
that these very factors have served, in 
recent years, to win the South from its 
economic dependence upon the farm 
and rural life. Through the decennial 
censuses the Bureau of Census is able 
to provide an account of the trend in the 
relative distribution of the population, 
rural versus urban. In Table 1 the per 
cent of the total population in the South 
that resided in urban places is compared 


with that which was characteristic for 
the country as a whole. By 1920 the 
United States had as a country shifted 
from its early rural character so that 
51.2 per cent of persons enumerated 
were classified as residing in urban 
localities. However, at that time only 
28.1 per cent of the residents of the 
South were living in urban communities. 
By 1950 the striking difference between 
the South and the country as a whole 
was substantially narrowed. During the 
30-year period, 1920-1950, the change 
of the United States toward increasing 
urbanization, 51.2-59.0 per cent, was 
accompanied by a shift from 28.1 to 
44.0 per cent urban population in the 


Table 1—Distribution of the Population by Area of Residence According 
to Broad Geographic Regions, 


Geographic Region 


West 


Fast 
Area of Total Total South South South 
Residence United States South Atlantic Central Central 
Number 

Total 1920 105,710,620 33,125,803 13,990,272 8,893,307 10,242,224 
1930 122,775,046 37,857,633 15,793,589 9,887,214 12,176,830 
1940 131,669,275 41,665,901 17,823,151 10,778,225 13,064,525 
1950 150,697,361 47,197,088 21,182,335 11,477,181 14,537,572 

Urban 1920 54,157,973 9,300,055 4,336,482 1,994,207 2,969,366 
1930 68,954,823 12,904,248 5,698,122 2,778,687 4,427,439 
1940 74,423,702 15,290,483 6,921,726 3,165,356 5,203,401 
1950 88,927,464 20,778,049 8,997,310 4,079,879 7,700,860 

Rural 1920 51,552,647 23,825,748 9,653,790 6,899,100 7,272,858 
1930 53,820,223 24,953,385 10,095,467 7,108,527 7,749,391 
1940 57,245,573 26,375,418 10,901,425 7,612,869 7,861,124 
1950 61,769,897 26,419,039 12,185,025 7,397,302 6,836,712 

Per cent of Total in Each Area 

Urban 1920 51.2 28.1 31.0 22.4 29.0 
1930 56.2 34.1 36.1 28.1 36.3 
1940 56.5 36.7 38.8 29.4 39.8 
1950 59.0 44.0 42.5 35.5 53.0 

Rural 1920 48.8 71.9 69.0 77.6 71.0 
1930 43.8 65.9 63.9 71.9 63.7 
1940 43.5 63.3 61.2 70.6 60.2 
1950 41.0 56.0 $7.5 64.5 47.0 
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Table 2—Ratio of Population in the South to the Total United States 
Population by Broad Geographic Areas, 1920-1952 


Areas 1920 1930 1940 1950 1952 
South, All Areas 31.3 30.8 31.6 31. 31.2 
South Atlantic 13.2 12.9 13.5 14 14.2 
East South Central 8.4 8.0 8.2 7.6 7.8 
West South Central 9.7 9.9 9.9 9.6 9.7 


South. The West South Central states 
and Florida have shown the most re- 
markable strides in the relative urbani- 
zation of their populations. 

What then are the population forces 
which account for this trend? In gen- 
eral we may infer from available popu- 
lation data that a large-scale net outmi- 
gration from rural areas has taken place 
since 1930 and continues at present. 
Thus, during the 1930's it is estimated ? 
that a net outmigration of three-fourths 
of a million persons took place from the 
South involving about 460,000 Negroes 
and 300,000 white persons. It is prob- 
able that this migrating population came 
from the rural areas. The phenomenon 
of net migration out of the South in- 
volved no less than 3,000,000 individuals 
during the decade 1940-1949. Yet, in 
spite of this net substantial loss of resi- 
dents primarily from rural areas, the 
South has continued to produce incre- 
ments to its population by natural in- 
crease so that its relative contribution 
in 1920 to the total United States popu- 
lation, 31.3 per cent, has shown little 
change since then (Table 2). 

It is probable that the absolute in- 
crease in population in the South since 
1940 has been due to the swelling of 
the urban fraction of the population. In 
accounting for this development one un- 
covers a substantial variation between 
states in their demographic growth. The 
extremes in this respect, based on the 
past five years,* 1950-1954, are pro- 
vided by Arkansas, Oklahoma, Missis- 
sippi, and Alabama, all estimated to 
have lost populations and by Florida, 


Texas, and Maryland wherein gains 
exceeding 10 per cent have been shown 
within the five years since the last 
decennial census. The heterogeneity 
thus described suggests that the urban 
swing characteristic throughout the 
South involves in some instances a re- 
distribution of the population with no 
net increase; whereas in rapidly grow- 
ing states substantial numbers are being 
added in urban areas, with no accom- 
panying decline in the rural areas. This 
account hardly constitutes an adequate 
description of what is without question 
a profound change in the way of life of 
the South. Perhaps, however, as we 
move to several other parameters of 
southern demography, the opportunity 
to fill in gaps will be present. 


Negro and the South 


From the public health point of view 
the Negro has posed perplexing and 
difficult problems wherever he has re- 
sided. It must be added that any group 
of people poorly housed and _ poorly 
educated would similarly challenge the 
ingenuity of a public health authority. 
The Negro has played a dominant role 
in the demographic framework of the 
South from the very beginning of 
recorded United States history. In 
1790, 35 per cent of the population of 
the South was Negro and 91 per cent of 
all Negroes were resident in the South. 
Just prior to the War Between the 
States, in 1860, the Negro fraction of 
the South’s population stood at 37 per 
cent. Some decline in this percentage 
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Table 3—Population of the South by Race According to Broad 
Geographic Areas, 1920-1950 
East West 
Total Total South South South 
United States South Atlantic Central Central 
All Races 
1920 105,710,620 33,125,803 13,990,272 8,893,307 10,242,224 
1930 122,775,046 37,857,633 15,793,589 9,887,214 12,176,830 
1940 131,669,275 41,665,901 17,823,151 10,778,225 13,064,525 
1950 150,697,361 47,197,088 21,182,335 11,477,181 14,537,572 
Negroes 
1920 10,463,131 8,912,231 4,325,120 2,523,532 2,063,579 
1930 11,891,143 9,361,577 4,421,388 2,658,238 2,281,951 
1940 12,865,518 9,904,619 4,698,863 2,780,635 2,425,121 
1950 15,042,286 10,225,407 5,094,744 2,698,635 2,432,028 
Percentage of Negroes 
1920 9.9 26.9 30.9 28.4 20.1 
1930 9.7 24.7 28.0 26.9 18.7 
1940 9.8 23.8 26.4 25.8 18.6 
0.0 21.7 24.0 23.5 16.7 


was noted in 1900 when 32 per cent of 
the South’s population was enumerated 
as Negro. The recent history in this 
trend appears in Table 3, and it is suf- 
ficient to state that as a result of sub- 
stantial outmigration from the South on 
the part of the Negro this group in 1950 
was estimated to have dropped to 22 
per cent of the total population in the 
South. Furthermore, of the total Negro 
population in the United States—stated 
to be 15,042,286 in 1950—the propor- 
tion resident in the South had dropped 
from the earlier concentration of 90 per 
cent to about 66.7 per cent. The Negro, 
therefore, is declining, slowly but con- 
sistently, as a prominent segment of the 
South’s human resources. Several other 
significant features of the Negro popu- 
lation are worthy of note. There is 
little question but that the educational 
level of this group in terms of median 
years of school completed rises each 
year. Furthermore, recent migration 
figures would suggest that in addition 
to a net migration of Negroes from the 


South there is an intraregion movement 
tending to displace the Negro toward 
urban places. 


Income of the South 


The public health analyst is uni- 
formly impressed with the consistent 
relationship which may be found be- 
tween the economic status of a popula- 
tion segment and such measurable 
indexes of health as the total death rate, 
infant mortality rate, prevalence of 
tuberculosis, incidence of disabling 
disease, etc. One may surmise that con- 
comitantly with low income one finds 
poor housing, poor nutrition, inability 
to secure adequate medical care, and 
low educational attainment. Small 
wonder it is then that low income is a 
barrier to optimal health. 

If one were categorically to propose 
the question, “What is the principal 
deterrent to public health administra- 
tion in the South?”, there is little doubt 
in my opinion but that the answer 
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Table 4—Regional Per Capita Incomes 
as a Per cent of the National Average 


1929, 1940, and 1950 


1929 1940 1950 

United States 100.0 100.0 100.0 

South 58.9 65.2 74.9 

South Atlantic 63.2 76.2 79.1 
East 

South Central 47.8 48.5 60.8 
West 

62.5 79.8 


South Central 


would be “low per capita income.” In 
modern economy the income from agri- 
culture as practiced heretofore in the 
South failed substantially to command 
for the individual the purchasing power 
which industry could assure to its em- 
ployees. However, there are interesting 
developments in this area which are as- 
sociated with the population movements 
previously described. In 1929, the 
earliest year for which detailed indi- 
vidual income data were available by 
state, the per capita income for the 
southern states as shown in Table 4 was 
59 per cent of the national average. By 
1950 these southern states could demon- 
strate a per capita income which was 75 
per cent or three-fourths of the national 
average. This leveling process is a re- 
sult of the increasing proportion of the 
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labor force of the South which is able 
to derive income from manufacturing 
and commercial enterprise (including 
government). There is good reason to 
expect a continuation of an expanding 
industrial economy in the South. 

In 1947 and again in 1953 the Bureau 
of the Census conducted a national sur- 
vey of manufactures which when 
analyzed comparatively indicated that 
the South, due primarily to exceptional 
growth in the Southwest, was able to 
maintain pace with the postwar indus- 
trial spurt throughout the country. In 
terms of stated expenditures for devel- 
opment of plant and equipment in 1953, 
as shown in Table 5, the South with 19 
per cent of the labor force in manufac- 
tures and 16 per cent of the personal 
income derived therefrom, was sched- 
uled to receive 25 per cent of expendi- 
tures for expansion in this area of 
enterprise. There is little question but 
that the future would seem to hold great 
promise for a further narrowing of the 
income differential between the resi- 
dents of the South and the remainder 
of the country. 


Health of the South 


The sanitary state of his water and 
of his food, to a large extent, deter- 


Table 5—Selected Economic Data Relating to Manufacturing 
Activity in the South, 1953 


Expenditures for 


Persons Employed, 1953 Total Wages Expansion 

Per cent Per cent Per cent 

of the of the of the 

Millions of United Billions United Billions United 

Employees States of Dollars States of Dollars States 
Total United States 17.09 100.0 68.59 100.0 8.05 100.0 
Total South 3.30 19.3 10.76 15.6 2.12 26.3 
South Atlantic 1.82 10.6 5.67 8.3 0.84 10.4 
East South Central 0.75 4.4 2.37 3.5 0.40 4.9 
West South Central 0.74 4.3 3.72 4.0 0.88 10.9 


Source: Annual Survey of Manufacturers: 1953. 


U. S. 


Department of Commerce, Bureau of Census. 
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mines an individual’s capabilities of 
avoiding illness from typhoid fever and 
from the common diarrheal diseases. 
However modest the appropriations for 
public health work may be, urban places 
by finding common sources of water, by 
receiving foods through interstate traffic, 
and by passing if not enforcing ordi- 
nances relating to food practices have 
found it possible to control in good 
measure disease due to the above con- 
ditions. The same statement cannot be 
equally applied to rural areas. Common 
water supplies are not easily established. 
Food practices, either commercially or 
on a personal basis, are difficult to con- 
trol. As a result, careful study of our 
vital statistics will reveal a rural area 
excess in mortality due to typhoid fever 
and associated diseases when compared 
with urban areas. The differential is 
not startling—the problem could be con- 
trolled, but it requires an expenditure 
of funds in areas where the per capita 
income is at a minimum. 

The ability to deliver a child in safety 
and in the absence of the risk of ma- 
ternal death depends upon seeking 
medical advice early in pregnancy, de- 
livering under circumstances which 
minimize shock due to postpartum 
hemorrhage, and where infection can be 
either prevented or quickly controlled 
by employment of antibiotics. The ele- 
ment of good medical care, prenatally, 
at labor, and during the early postpartal 
period is thus of critical importance. In 
spite of proved assertions that the South 
has a disturbingly low ratio of doctors 
to population—70 physicians in private 
practice per 100,000 population in the 
Southeast and 85 per 100,000 in the 
Southwest, as contrasted with 102 for 
the United States —it is extremely dif- 
ficult to note wide absolute departures 
in the South from the United States in- 
fant mortality and maternal mortality 
rates, when these are considered on a 
race-specific basis (Table 6). 

Health during early, middle, and late 


OCTOBER 1956 AMERICAN JOURNAL OF PUBLIC HEALTH 


adult life is no doubt dependent upon 
a multiplicity of factors, among which 
nutrition and an adequate level of 
medical care are not to be discounted. 
In spite of the fact that the South lags 
in per capita income and has serious 
comparative deficits in available medi- 
cal manpower, the death rates when 
considered on an age-adjusted basis and 
by race reveal that once again no strik- 
ing excess of mortality is found in the 
South. These findings, no doubt, may 
cause some consternation to logical 
analysts who, given the social and eco- 
nomic picture earlier described might 
have expected a state of sanitary col- 
lapse in the South. Somehow in the 
face of serious odds the South is prov- 
ing capable of assuring its residents 
an acceptable standard of health, that 
is, one which approximates closely the 
national average. Is it possible that the 
public health program is achieving this 
leavening influence? 

Notwithstanding this seemingly bright 
picture, there are serious problems 
which the South faces, in company with 
the rest of the country. These result 
from the trends heretofore described 
which suggest that demographically the 
South is moving in the direction of the 
national pattern. It is in connection 
with these problems that public health 
authorities in the South will want to 
consider carefully their particular re- 
sponsibilities. 


Public Health in the 
South Reconsidered 


The growing populations in the urban 
areas of the South and their relatively 
adequate incomes earned in industry 
and in commerce should provide new 
opportunities for public health person- 
nel with medical, nursing, engineering, 
and other technical skills. However, 
this will not come to pass if public 
health as a discipline fails to find for 
itself areas of responsibility as critical 
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Table 6—Selective Health Indexes by Broad Geographic Areas, 1953 


Total * 
Infant Maternal Mortality Per cent of 
Mortality Mortality (Per 1,000 Livebirths 
Geographic (Per 1,000 (Per 10,000 Population) Delivered in 
Area Livebirths) Livebirths) 1950 Hospital 
All Races 
United States 27.8 6.1 8.4 92.8 
Total South 32.4 9.3 8.7 82.5 
South Atlantic 31.4 8.5 9.1 83.2 
East South Central 34.0 12.1 8.9 76.1 
West South Central 33.7 8.4 8.1 86.2 
White 
United States 25.0 4.4 8.0 96.5 
Total South 27.4 5.6 7.8 92.0 
South Atlantic 2.3 4.8 8.0 94.8 
East South Central 28.9 6.8 7 89.3 
West South Central 29.2 5.9 7.9 90.3 
Nonwhite 
United States 44.7 16.6 12.2 70.3 
Total South 46.0 19.3 12.3 56.7 
South Atlantic 45.7 17.3 13.0 55.9 
East South Central 46.0 24.6 12.4 45.4 
West South Central 46.7 18.1 11.0 70.1 


* Age-adjusted rates. See reference No. 4. 


and unique as the control of communi- 
cable diseases and the sanitary control 
of food and water supplies were in 1920. 
Blue Cross, Blue Shield, workers’ com- 
pensation, disability insurance, compre- 
hensive medical care plans, labor health 
centers—these constitute a new back- 
ground for the stage upon which we are 
called to play. Public expenditures for 
medical care to the indigent are reach- 
ing substantial proportions and seem- 
ingly cut across the maternal and child 
health work as it was conceived in the 
1930-1950 period. 

Faced by a rapidly changing social 
and economic order, the public seeks 
leadership, sanguine in _ perspective, 
politic in direction, assured in its grasp 
of the technics to advance public health. 
It is a logical and a necessary step for 
the public health profession to play a 


mature role in maintaining a continuous 
survey of the manpower available, the 
moneys invested, and the specific prob- 
lems worth attacking in any jurisdiction 
where a public health organization 
exists. 

Perhaps, there may be misgivings 
from some medical circles as to the 
propriety of this activity. But unless it 
is fully recognized that preventive medi- 
cine as a specialty is intimately con- 
cerned with the problems of covering 
the population with medical care, we do 
in effect deny to this medical area one 
of its most logical functions. Admittedly, 
the private practitioner, the surgeon, 
and the hospital director are equally 
concerned and no planning is sound 
which fails to recognize the pivotal role 
these groups play in the implementation 
of any study, recommendation, or pro- 


pa 
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gram for medical care. It will, there- 
fore, stand as an axiom that the closest 
professional relationship will be sought 
with the established medical societies as 
the public health agency assumes a role 
of leadership in surveying the com- 
munity status in respect to medical care 
coverage. Lest I be mistaken, such 
leadership implies no responsibility for 
administration other than for selected 
aspects of the tax-supported medical 
care program when it appears that the 
health agency is the logical unit for 
such work. 

There are certain characteristics com- 
mon to urban culture, wherever it may 
be geographically found in this country. 
The more important of these from the 
public health point of view are: (1) 
isolation of the family unit, (2) concen- 
tration of the population, densitywise, 
and (3) rigidity of the work situation 
for the laboring force. 

A family unit consisting of the house- 
hold head, his wife, and children is com- 
paratively isolated when personal con- 
tact with immediate relatives is, at best, 
only periodic in frequency and more 
commonly is of a semiannual or annual 
nature. Under these circumstances the 
family unit is under immense stress 
whenever illness, say exceeding 30 days 
in duration and requiring skilled per- 
sonal care, strikes one of its members 
and in particular an adult member. In 
an urban culture we have sought more 
and more to institutionalize such per- 
sons because of the inability of the 
family to cope with this problem. How- 
ever, for many reasons, economic, 
humane, and medical, it is desirable to 
allow the individual faced with long- 
term illness to remain in the home if 
possible and if sufficient support can be 
given to the family. 

Now here is a problem of no small 
dimension in urban communities. The 
public health department could beg off 
by claiming that this is a problem of 
medical care, pure and simple. But this 
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attitude will hardly gain for the health 
department the respect and admiration 
of the community which rightfully is 
reserved for the agency, public or other- 
wise, which shows determination to ad- 
dress itself toward current, real, and 
pressing community health problems. 
The concept that defines public health 
work according to the hard and narrow 
dichotomy of preventive versus curative 
medicine cannot be defended against 
the thesis that the integrity of the family 
unit is our best assurance to minimize 
direct public responsibility for illness 
and maximize personal efforts to restore 
and maintain a state of health. Actually 
the problem is not primarily one of 
medical care. There may be adequate 
provision for personal physician’s 
services, but what is needed is the sup- 
port which a visiting nurse can offer 
either by instruction, by demonstration, 
by provision of specific nursing skills, 
or by assisting the family to obtain such 
help as may be available in the com- 
munity and known to the nurse. This, 
then, is an instance of the manner in 
which home nursing, an established ac- 
tivity of the public health effort, can be 
adapted to meet the inevitable need of 
the expanding urban culture in the 
South. 

Urban populations develop density 
patterns, which when not early con- 
trolled, may result in undesirable and 
potentially harmful concentration of in- 
dustrial wastes in the atmosphere. In 
addition, the nature of construction per- 
mitted for residential use, if not well 
controlled, invites the early develop- 
ment of substandard housing conditions 
and urban blight, the environmental 
disease of older urban communities. The 
health department whose jurisdiction 
includes growing urban areas should 
seek to obtain recognition of these prob- 
lems in local ordinances specifying 
hygienic standards for residential con- 
struction and for industrial operations. 

The work situation of the urban com- 
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munity is such that increasing numbers 
of the population are engaged in 
industrial and commercial enterprises 
wherein the number of work hours, 
35-40 hours per person per week, is 
but a fraction of the total time an in- 
dividual is awake. Nevertheless, a high 
concentration of effort is generally re- 
quired and great emphasis is placed 
upon conformity to work standards, in- 
cluding promptness in reporting to 
work, well defined periods to eat, etc. 
There is little question but that this type 
of discipline is necessary in order to 
crowd within a short work week suf- 
ficient production to assure currently 
desired standards of living. But we 
have increasing evidence that emotional 
disorders in early adulthood and in the 
labor force constitute one of the prin- 
cipal causes of disability, and there is 
suggestive information that in some ur- 
ban school situations, 60-70 per cent 
of children referred to school physicians 
appear to have an emotional basis for 
their difficulties in adjusting to the 
school environment. The nature of the 
environment of an urban area, the evi- 
dence on causes of disability, and in- 
creasing demands from parents and 
school authorities for assistance in 
solving child behavioral problems in- 
sistently point to the need for the public 
health department to blueprint its role 
and take action accordingly in the pre- 
vention of serious mental disease. 


Conclusion 


Demographically, it is clear, that the 
future population growth of the South 
will take place in urban areas. Be- 


cause of the manner in which such com- 
munities live and work, they tend to 
provide satisfactory economic standards. 
Such standards generally include pro- 
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vision for expenditures for medical care 
based on prepayment schema and which 
in many cases are quite generous. Basic 
provisions for safe water supply and 
adequate food control practices are 
well within the capabilities of such 
places. 

The health problems of today’s urban 
community are vastly different than 
those of several decades ago, and a 
public health department operating in 
such an area has an exciting and pro- 
fessionally stimulating role to play if it 
will but respond to the needs of today 
and those of tomorrow of its urban 
residents. These needs cannot be ade- 
quately met if the public health agency 
fails to comprehend that the first essen- 
tial for a sound preventive medical pro- 
gram is adequate coverage of the 
population with medical and nursing 
skills. 

To a large extent this coverage can 
be provided through the existing serv- 
ices of personal physicians and hospital 
centers. Facilities for diagnosis ' of 
cancer, for detection of early emotional 
disorders in children, for the nursing 
care of homebound, long-term illness 
cases, etc., in many instances are 
lacking or deficient. 

The public health department will 
demonstrate its maturity and usefulness 
to the modern urban community by the 
statesmanship it exhibits in the solution 
of such unmet needs. 
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Antibiotics in Food Preservation 
CHARLES G. DURBIN, V.M.D. 


This note of caution in regard to 
the use of antibiotics as a preserva- 
tive is published simultaneously 
with a Spanish translation in the 
Boletin de la Oficina Sanataria 
Panamerica. 


%¥ The possible exposure of large seg- 
ments of the world’s population to a 
multiplicity of antibiotics is a matter 
of some concern. The problem that 
confronts us today is no different in 
principle from that facing the United 
States in the days of the first Food and 
Drug Act, June 30, 1906. The main 
difference is the vast number of new 
chemicals now used or proposed for use 
in food for man and other animals. 
Under the present Food, Drug, and 
Cosmetic Act, antibiotics are pesticide 
chemicals when used as preservatives on 
or in raw agricultural commodities. 
The first commercial use of an antibiotic 
in the processing of a perishable food 
became possible on an interstate basis 
on November 30, 1955. On that date 
the Food and Drug Administration 
cleared chlortetracycline for use “in and 
on uncooked poultry.” The Food and 
Drug Administration’s action repre- 
sented the final stage of clearance for 
this substance under section 408 of the 
federal Food, Drug, and Cosmetic Act 
which provides for the establishment of 
safe tolerances for residues of pesticides 
in or on raw agricultural commodities. 
This section, the so-called Miller Bill, 
was added to the act in 1954. Under it 
the secretary of agriculture must first 
issue a certificate of usefulness (a judge- 
ment of utility) before the secretary of 
health, education, and welfare acts on 


tolerance or judges the safety of the 
application that is proposed. Chlortet- 
racycline met these criteria in regard to 
poultry, and the FDA statement said, 
“The tolerance of 7 parts per million is 
established for residues of chlortetra- 
cycline in or on uncooked poultry.” 
FDA’s decision was based on scientific 
evidence that cooking helped to destroy 
this amount of chlortetracycline so 
that none is left when the meat is served. 

Regulatory agencies are extremely 
important to insure the fulfillment of 
individual corporate responsibilities. 
New developments can add to public 
health, nutrition, and safety, or they 
may be potentially injurious. To pre- 
vent the latter is in reality the responsi- 
bility of regulatory officials. 

The FDA’s views about the use of 
antibiotics in food have been set forth 
in the following Statement of Policy 
(§ 3.29) of November 30, 1955: “Direct 
or indirect addition of antibiotic drugs 
to foods for human consumption. (a) 
The Food and Drug Administration has 
received inquiries concerning the use of 
antibiotic drugs as food preservatives. 
Careful consideration has been given to 
this question and the conclusion has 
been reached that such use constitutes a 
public health hazard. Consumption of 
food so treated may cause sensitization 
of the consumer to such antibiotics and 
may result in the emergence of strains 
of pathogenic micro-organisms resistant 
to these drugs. 

“(b) The presence of antibiotic 
drugs in foods intended for human con- 
sumption, or the direct or indirect addi- 
tion of such drugs to such foods, may be 


deemed adulteration within the 
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meaning of section 402' of the Federal 
Food, Drug, and Cosmetic Act (Sec. 
402, 52 Stat. 1046; 21 U. S. C. 342). 

“(c) This statement of policy will 
not bar the establishment of safe toler- 
ances for antibiotic drugs in or on raw 
agricultural commodities under the pro- 
visions of section 408 of the Act, where 
suitable evidence of usefulness of the 
antibiotic drugs and of safety of the 
residues is available.” 

Before any country permits the addi- 
tion of antibiotics to its food supply it 
should satisfy itself that this addition 
does not endanger the health of the con- 
suming public. It should be the respon- 
sibility of the manufacturer or individ- 
uals wishing to market or use such a 
product in a country to establish or 
demonstrate beyond any reasonable 
doubt that the use of their product will 
not endanger the food supply or the 
public health of the people consuming 
the product so treated. If regulations 
do not already exist to protect against 
such eventualities, they should be con- 
sidered at the earliest time because 
there is no doubt that these products 
will have widespread promotion 


1. Sec. 402. A food shall be deemed to be 
adulterated— 
(a) (1) If it bears or contains any poisonous 
or deleterious substance which may render 
it injurious to health; but in case the sub- 
stance is not an added substance such food 
shall not be considered adulterated under 
this clause if the quantity of such substance 
in such food does not ordinarily render it 
injurious to health; or (2) if it bears or 
contains any added poisonous or added 
deleterious substance which is unsafe within 
the meaning of section 406; or (3) if it 
consists in whole or in part of any filthy, 
putrid, or decomposed substance, or if it is 
otherwise unfit for food; or (4) if it has been 
prepared, packed, or held under insanitary 
conditions whereby it may have become con- 
taminated with filth, or whereby it may have 
been rendered injurious to health; or (5) 
if it is, in whole or in part, the product of a 
diseased animal or of an animal which has 
died otherwise than by slaughter; or (6) if 
its container is composed, in whole or in part, 
of any poisonous or deleterious substance 
which may render the contents injurious to 


health. 


throughout tropical areas where lack of 
refrigeration now keeps meat scarce and 
expensive. 

Where sanitation and refrigeration 
facilities are inadequate, preparation 
and storage of food, especially meat and 
meat products, is a constant concern to 
health officials. Various types of chem- 
ical preservatives have been used since 
very early times, such as salt for de- 
hydration and vinegar for pickling. 

Recently, much has been written 
about the use of antibiotics for preser- 
vation of food products. They will in- 
hibit or destroy the growth of many 
food spoilage organisms. Neither re- 
frigeration nor antibiotics will sterilize 
food. Antibiotics alone may add suffi- 
cient time to the keeping quality of 
some foods to permit more efficient and 
less wasteful distribution of the food. 
The benefits resulting from the use of 
antibiotics in food processing may be 
less in the United States than in some 
other parts of the world which may 
enjoy only limited or no refrigeration 
facilities. Since antibiotics may only 
inhibit bacterial growth and not destroy 
it directly, they are useful where the 
total number of potential spoilage 
organisms is low. Therefore, it is im- 
portant that the producer of a product 
on which antibiotics are to be used be 
doubly careful in preventing contam- 
ination of the food products during 
processing. 

Processing of fresh dressed poultry 
has always presented serious spoilage 
problems. Much has been done in 
recent years to improve poultry process- 
ing operations and although improved 
sanitation has done much to better pro- 
tect the consumer, dressed and cut-up 
poultry still deteriorates rapidly. Re 
cently research workers have found that 
the tetracycline group of antibiotics 


Dr. Durbin is with the Food and Drug 
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(chlortetracycline, oxytetracycline, and 
tetracycline) were the most effective of 
10 antibiotics tested in controlling the 
growth of organisms isolated in spoiled 
poultry. These workers have shown that 
double the shelf time of dressed poultry 
can be obtained by proper use of anti- 
biotics. There is no doubt that there 
will be an increased interest in this use 
of antibiotics by poultry industries the 
world over. 

Antibiotics of the tetracycline group 
have been used experimentally in the 
preservation of fish and red meats. Ice 
containing about 5 ppm _ chlortetra- 
cycline has been used to pack fish. 
Others have used experimental dips and 
sprays of antibiotics for fish and each 
method has shown promise as a means 
of extending the keeping quality of this 
highly perishable food. 

There are several ways of using anti- 
biotics in the preservation of red meat. 
For beef a technic for infusion of the 
entire carcass after slaughter has been 
published by Deatherage and his col- 
laborators at Ohio State University. 

They have also investigated infusion 
of the live animal prior to killing. The 
infusion technic works quite well for 
cattle and sheep, but is more difficult to 
apply to swine. Intraperitoneal injec- 
tions of antibiotics a short time before 
slaughter offer some possibilities. This 
must be done about one to two hours 
before slaughter to allow for the circu- 
lation of the antibiotic. It should be 
noted at this point that the keeping 
quality due to the use of antibiotics has 
only been extended a matter of days. 
The ultimate goal of actual permanent 
preservation is not in sight. 

Antibiotics have been suggested for 
use in other foods, such as milk, eggs, 
and fresh vegetables. Because anti- 
biotics may inhibit starter cultures used 
in cheese manufacture, dairy products 
that are going to be used for the produc- 


tion of cheese should under no circum- 
stances contain antibiotics. 

Although there are glowing reports of 
the advantages to be realized from use 
of antibiotics, it is well to sound again 
a note of caution. Regulatory officials 
in the United States believe their safety 
has not been established for most of the 
proposed uses. The status of anti- 
biotics in food in the United States is: 

They may be used so that no residues 
remain in the food. This is acceptable. 

They may be used so that residues re- 
main in the uncooked food. This is 
acceptable provided the food is always 
cooked and the cooking always destroys 
all of the antibiotic (and in the United 
States provided the residues in the un- 
cooked product are within an official 
tolerance). 

They are being considered for uses 
which will leave some of the antibiotic 
in the food as it is eaten. Their safety 
under these conditions has not been 


established. 
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Correcting the Reported Incidence of 
Congenital Syphilis in Philadelphia 
NORMAN R. INGRAHAM, M.D., F.A.P.H.A., and MICHAEL J. BURKE 


Referring reported cases of con- 
genital syphilis to the year of their 
occurrence (the year of birth) pro- 
vides a more accurate perspective 
of past performances and their 
relation to current conditions and 
may suggest ways to improve fu- 
programs. 


*~ The purpose of this presentation is 
to discuss methods for correcting re- 
ports of the incidence of congenital 
syphilis, in an effort to arrive at a more 
accurate measurement of accomplish- 
ment in the control of syphilis in a large 
urban population. As material it uses 
2,916 cases of congenital syphilis, re- 
ported as occurring in Philadelphia, 
with a population of about two million, 
over a 26-year period from 1930 to 
1955. 

Determination of the incidence of 
syphilis is always difficult because few 
patients come under observation when 
they first acquire the disease and ac- 
curately dating the duration of the in- 
fection after the initial symptoms have 
disappeared is next to impossible. There 
is usually no attempt to relate the vari- 
ous stages of syphilis, when reported, to 
the year in which the disease was ac- 
quired since it is impractical in most 
cases to tell when the infection was trans- 
mitted. In gauging the effectiveness of 
a program to control syphilis, health 
officers are usually required to base 
their determinations on the morbidity 
reporting of primary and secondary 
syphilis, however incomplete, or on 
analyses of the prevalence of the 
disease in young persons as compared 
to older age groups through a variety 


of survey methods. These approaches, 
though useful, are very inaccurate at 
best, and often reflect the intensity or 
effectiveness of case-finding activity 
rather than the true incidence of the 
disease. 

Congenital syphilis, properly diag- 
nosed, is the one stage of the disease 
for which the time of acquiring the 
infection can be accurately dated. Even 
though congenital syphilis may not be 
detected for many months or years, it 
can routinely be presumed that the 
disease was derived from the mother 
during the last few weeks or months of 
intrauterine life. Intensive study of 
selected groups of mothers with syphilis, 
moreover, indicates that women with 
recently acquired active infections pass 
the disease on to their unborn child with 
considerable uniformity. The occur- 
rence of congenital syphilis, if properly 
related to the year of birth, accordingly, 
can give a good index of the occurrence 
of active syphilis in women of the child- 
bearing-age groups and, in addition, 
can test the effectiveness of the appli- 
cation of the known control measures. 
In localities where active case finding 
is being conducted, most of the cases of 
congenital syphilis will be detected in 
the course of time even if missed at 
birth or during the first year of life. 
Our own detailed studies of the inci- 
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dence of syphilis in school-age children 
in Philadelphia have indicated that 
more than four-fifths of this disease, de- 
tected up to the age of 12 years, is 
congenital.! 


Significance of Crude Congenital 
Syphilis Morbidity 


Crude congenital syphilis morbidity 
is regularly tabulated as the number of 
reported cases per 100,000 population 
for the year in which the notice is re- 
ceived. The disease, however, may have 
occurred many years before reported. 
These rates for Philadelphia compared 
to continental United States are shown 
in Figure 1. 

During the years 1930-1935, in 
Philadelphia, syphilis reporting was at 
a low ebb and the congenital syphilis 
morbidity rates reflect this. Several 
events followed in rapid succession to 
stimulate interest in the control of con- 
genital syphilis during the next five 
years. There was, first, the publication 
of the Syphilis in Pregnancy Studies of 
the Cooperative Clinical Group starting 
in 1934.2 Then, there was the Wash- 
ington venereal disease control confer- 
ence in December 1936,° inaugurating 
the national venereal disease control 
program in 1937, which began to have 
its impact on Philadelphia the following 


Figure 1—Crude Congenital Syphilis 
Morbidity by Years. Philadelphia 
Compared to Continental United States 
1930-1955 
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year, with the start of a state-sponsored, 
federally-supported local program. Next, 
the Pennsylvania premarital and pre- 
natal examination law was passed in 
1939. All of these program develop- 
ments resulted in a sixfold increase in 
the detection of congenital syphilis in 
Philadelphia between 1935 and 1940. 
The detection remained high during the 
active development of the Philadelphia, 
along with the national, venereal disease 
control program during the next five 
years. The peak in the detection of 
congenital syphilis, reached in Philadel- 
phia in 1947, was immediately after the 
introduction of penicillin for general 
use by the medical profession, and cor- 
responded locally to the period when 
case finding for all stages of syphilis 
was at its height. The rise in crude 
congenital syphilis morbidity in the 
time periods just referred to, represented 
the results of active case-finding effort 
in a high prevalence area and did not 
necessarily reflect an increase in the in- 
cidence of syphilis in the community. 
From 1947 on, the decline in crude 
congenital syphilis morbidity has been 
marked but it still represents an admix- 
ture of all age groups with only a small 
fraction attributable to the year in 
which the report is made. 

Some health workers have suggested 
tabulation of the reported cases of con- 
genital syphilis under one year of age, 
as an index to the incidence of con- 
genital syphilis. While such a compila- 
tion does away with the problem of 
inclusion in the year of discovery older 
persons whose disease was acquired in 
previous years, it is still subject to the 
vicissitudes of the intensity of the case- 
finding program. 


Correcting the Reported Incidence 
of Congenital Syphilis 


Two principal types of correction 
were made in obtaining the incidence of 
congenital syphilis for Philadelphia as 
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Table 1—Corrected Incidence of Congenital Syphilis in Philadelphia for the Years 
1930-1955, with Number of Cases Reported Each Year (Crude Morbidity) 
Included for Comparison 


No. of 


Corrected Corrected Corrected 
Cases of Corrected No. of Cases No. ot No. of Cases Congenital 
Congenital No. of Cases Referred Back Infant Deaths of Congenital Syphilis 
Syphilis Reported to Year of from Syphilis Attrib- Rate per 

Reported During Birth from Congenital utable to 1,000 

Year (All Ages) First Year Later Years Syphilis Year of Birth Live Births 
1955 50 2 - 1 3 0.06 
1954 63 4 4 2 10 0.19 
1953 58 1 1 None 2 0.04 
1952 65 3 1 None 4 0.08 
1951 97 9 2 2 13 0.26 
1950 128 12 None 3 15 0.31 
1949 161 24 7 8 39 0.83 
1948 165 23 4 7 34 0.71 
1947 217 36 ll 10 57 1.07 
1946 177 18 25 14 57 1.21 
1945 169 29 18 6 53 1.36 
1944 191 22 30 12 64 1.64 
1943 187 15 40 13 68 1.55 
1942 148 9 33 8 50 1.19 
194] 154 4 52 17 73 2.15 
1940 152 13 43 14 70 2.26 
1939 107 12 58 22 92 3.06 
1938 97 4 74 16 94 3.03 
1937 50 5 88 24 117 3.89 
1936 42 7 145 22 174 5.86 
1935 27 3 154 17 174 5.80 
1934 17 2 157 21 180 6.04 
1933 7 1 120 20 141 4.78 
1932 19 5 145 33 183 5.70 
1931 9 3 141 30 174 5.15 
1930 3 1 133 34 168 4.73 


shown in Table 1. First, the disease 
reported each year was referred back to 
the year of birth. Second, all diagnoses 
were reviewed for the years 1945-1955 
of reported cases of congenital syphilis 
under one year* and for the years 
1944-1947 for all the school-age chil- 
dren 6-18 years. 

The diagnoses of infants less than 
one year of age reported to have con- 


*Since 1952, investigations to correct 
morbidity reports of congenital syphilis have 
been conducted by Ira L. Shamberg, M.D.; 
Marvin S. Greenberg, M.D.; and Eugene J. 


Jones, senior venereal disease investigator, 
W. 


under the general supervision of John 
Lentz, M.D., 


Disease Control. 


Section on Venereal 


chief, 


genital syphilis reviewed prior to 1950, 
have indicated very few probable errors. 
Considerable correction is required, 
however, as a result of the Philadelphia 
experience, in cases reported during the 
last five years. Prior to the advent of 
penicillin, treatment for syphilis was 
long drawn out and fraught with 
dangers from bismuth or arsenical 
intoxication, serious to the small and 
debilitated infant. It was customary, in 
this period, to establish clearly the 
existence of syphilis before antisyphilitic 
therapy was given, and the principal 
medical and health problem to be com- 
bated was long delay in diagnosing 
and treating the syphilitic infant. With 
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the use of penicillin, many of the dan- 
gers of treatment have been removed 
and the tendency is to treat on suspicion 
alone. It seems to be customary to re- 
port the case as congenital syphilis, if 
treated for syphilis, even though there 
was no great likelihood of active 
infection. 

Information is now available to 
establish the probability of congenital 
syphilis in such cases, based upon ex- 
pert reappraisal of the facts surrounding 
the medical management. Of seven 
cases reported as infantile congenital 
syphilis in Philadelphia in 1955, the 
diagnosis was not confirmed in five; of 
nine cases in 1954, it was not confirmed 
in five; in 1953, of five cases reported, 
it was not confirmed in four. All told, 
between 1945 and 1955, a review of the 
diagnoses of infants reported to have 
congenital syphilis removed 21 cases 
from a total of 182 and resulted in a 
correction of 13.4 per cent. Currently, 
with more than half the reported cases 
of infantile congenital syphilis, there is 
little likelihood, apparently, on the basis 
of detailed medical appraisal of the 
mother and child, that the infant ac- 
tually has the disease. 

The corrected incidence of congenital 
syphilis in Philadelphia (Figure 2) 
should be compared to the crude 
syphilis morbidity already shown (Fig- 
ure 1). All during the period of 
maximum case-finding activity for con- 


Figure 2—Corrected Incidence of Con- 
genital Syphilis—Philadelphia 1930- 


1955 


genital syphilis in Philadelphia (1937- 
1947), as indicated by increasing 
syphilis morbidity in the previous 
chart, there was a steady and almost 
precipitous decline in the true incidence 
of congenital syphilis. For the period 
1930-1937, when the amount of con- 
genital syphilis being discovered in 
Philadelphia was small, the actual inci- 
dence of the disease was at its peak 
varying between 4.73 and 6.04 cases per 
1,000 live births. The true decline in 
incidence of congenital syphilis ante- 
dated the decrease in morbidity reports 
by more than ten years and cor- 
responded to the start of the national 
and the Philadelphia venereal disease 
control program in 1937. The decline 
was further speeded by the application 
of the Pennsylvania premarital and 
prenatal examination laws which had 
their effect starting in 1940. There was 
a slight upsurge in congenital syphilis in 
Philadelphia during World War II, but 
the incidence of congenital syphilis in 
1945, even following this increase, was 
less than one-fourth the incidence in 
1936. This is at complete variance with 
the crude morbidity statistics. With the 
use of penicillin the apparent incidence 
of congenital syphilis has continued to 
decline and, in Philadelphia, is now in 
the magnitude of one case per 10,000 
live births and approaching zero. 


Congenital Syphilis Mortality 


Despite the fact that infant mortality 
rates from syphilis represent only a por- 
tion, though undoubtedly the most 
serious part, of the congenital syphilis 
problem, they seem to correlate much 
more accurately with the trend of inci- 
dence of syphilis in the community than 
do the crude morbidity reports. The 
Philadelphia death rates of congenital 
syphilis under one year per 1,000 live 
births have been tabulated from 1918 to 
1955 and are compared with the rates 
for continental United States from 1933 
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to 1954 (Figure 3). The general trend 
is steadily downward from the first 
World War to the present. The decrease 
is sharpest from 1939 to 1945 with the 
addition of the premarital and prenatal 
examination law to the other control 
efforts. The 1945 rate was about one- 
fifth the 1939 rate. Since 1946, with 
the general use of penicillin in the treat- 
ment of syphilis, the infant mortality 
rate has further sharply dropped and 
now approaches zero. There were no 
known infant deaths from syphilis in 
Philadelphia in 1952 or 1953; only one 
death was reported in 1955, and two 
deaths each were reported in 1951 and 
1954. 


Diagnosis of Infantile Congenital 
Syphilis During the First Year of Life 


Another gauge of the effectiveness of 
a syphilis control program is the de- 
termination of the percentage of con- 
genital syphilis cases diagnosed during 
the first year of life. The corrected 
incidence of congenital syphilis, when 
compared to the crude morbidity re- 
ports by years, makes it possible to 
calculate this percentage from the Phil- 
adelphia records for the years 1930 to 
1949. During the period 1930 to 1935, 
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Figure 3—Infant Mortality from Con- 
genital Syphilis. Philadelphia Com- 
pared to Continental United States 
1918-1955 
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between one-tenth and one-fifth, only, of 
cases of congenital syphilis were diag- 
nosed during the first year of life. With 
the development of the syphilis control 
program, this percentage increased to 
reach a level of between 80 and 90 per 
cent of cases diagnosed within the first 
year, in the period 1947 to 1949. 


Discussion 


Earlier reports from the Scandinavian 
countries and Great Britain, as referred 
to by Clark* and Moore,® apparently 
did not endeavor to correct crude con- 
genital syphilis morbidity data. The 
decline in congenital syphilis, shown in 
Copenhagen 25 and 30 years ago, for 
example, apparently represents the same 
type of trailing off at the end of a sus- 
tained antisyphilis campaign of many 
years duration that is currently being 
shown in the crude congenital syphilis 
reports of various health jurisdictions in 
the United States. 

Until relatively recent years analysis 
of congenital syphilis reports by age 
groups is uncommon but some such re- 
ported studies in England go back more 
than 25 years. As early as 1930-1934, 
analyses of the reports of congenital 
syphilis from England and Wales 
showed only 14 per cent of the cases 
were being detected during the first 
year of life and demonstrated that, in 
any one year, about 40 per cent were 
attributable to intervals more than 15 
years previously (i.e. to the time of 
World War I or before). Of 2,008 
cases of congenital syphilis reported in 
England and Wales during 1934, only 
286 cases were less than one year of 
age and 839 were over 15 years of age.® 

Bauer,” in 1949, pointed out the fal- 
lacies of the use of crude congenital 
syphilis morbidity statistics to demon- 
strate effectiveness of newer control 
methods in combating this disease, and 
others were quick to elaborate on this 
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problem using information available in 
their own health jurisdictions. Fiumara * 
showed that in Massachusetts 95.1 per 
cent of cases of congenital syphilis re- 
ported in 1949 were over one year of 
age, and in the 1950 material, 97.3 per 
cent were more than one year old. Of 
187 cases of congenital syphilis discov- 
ered through a special project in the 
state of Delaware, in 1949 and 1950, 
only seven cases (2.7 per cent) were 
less than one year old.® Between 1941 
and 1950, in New York City, only about 
20 per cent of reported patients with 
congenital syphilis were less than one 
year old when the report was made.'° 
In the same health jurisdiction, from 
946 to 1950, the decline in all reported 

yhilis was 59.8 per cent, but of con- 
genital syphilis only 13.3 per cent. The 
figures from the syphilis clinics in 
Bologna, Italy, for the period 1930- 
1949 are similar."' In this last men- 
tioned community the decline in early 
acquired syphilis cases seeking treat- 
ment was 86 per cent from the peak 
year (1938), but the decline in con- 
genital syphilis of all age groups was 
only 50 per cent from the peak year 
(1941). 

Vought and his coworkers '?:'* in 
commenting on the congenital syphilis 
statistics from New York State, for the 
years 1936 to 1953, have “the impres- 
sion that early congenital syphilis is 
disappearing much more rapidly than 
other forms of syphilis,” but remark “it 
is difficult to adduce direct evidence 
from routine morbidity reports.” Brewer 
and Condit ™ have analyzed the state 
of California reports for the years 1938 
to 1950 and have pointed out that “the 
cases of congenital syphilis that are 
diagnosed before the patient reaches the 
age of one year do not, unfortunately, 
represent the total problem. In 1940 
for each case reported in an infant un- 
der one year of age, there were 5.7 
cases reported in infants over that age. 
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In 1950 there were eleven times as many 
persons over one year of age as there 
were infants under that age.” 

Wright, Sheps, and Glifford !° seem 
to have given the most careful analysis, 
thus far, of the statistical approaches to 
the measurement of the incidence of 
congenital syphilis. They have also 
presented a limited application on the 
method of referring reported cases of 
congenital syphilis back to the year of 
birth with the records from Durham, 
North Carolina, and from the state of 
Kentucky. Unfortunately, as Nelson 
and Struve’® have pointed out in re- 
viewing the problem for the city of 
Baltimore, this method is not completely 
practical to determine current status of 
congenital syphilis because the pro- 
cedures required “constant revision of 
each annual infant morbidity rate for 
fifteen to twenty years or more, as con- 
genital syphilis infections in older chil- 
dren” are being discovered. None the 
less, where the records lend themselves 
to this type of analysis, it seems worth 
while to make these corrections at least 
once, if not on a current basis, in order 
to obtain, as accurately as possible, a 
perspective of past performance in rela- 
tion to current status and _ future 
program planning. The less perfect 
methods for currently analyzing syphilis 
morbidity become much more meaning- 
ful, after they have been compared to 
the more exact figures obtained from 
correcting the incidence of congenital 
syphilis. 

Syphilis was made a_ reportable 
disease in Philadelphia effective Janu- 
ary 1, 1918, by action of the Board of 
Health November 16, 1917, and 1,033 
cases were reported the first year. In- 
formation on infant deaths from 
syphilis in Philadelphia is available at 
least as far back as 1913. Interest in 
the analysis of congenital syphilis re- 
ports by age when discovered, started in 
1944 and has continued since that date. 


For purposes of the present study, cor- 
rections of the crude morbidity data for 
congenital syphilis were carried back to 
1930. These records have been kept 
and analyzed by each year of life, rather 
than by age groups, such as is com- 
monly used with morbidity reports. It 
has been possible, therefore, to refer 
each case back to the exact year of 
birth. 

Some cases of congenital syphilis 
may, of course, escape detection com- 
pletely, and if discovered eventually in 
older persons may be attributed to ac- 
quired disease. None the less, this is 
the only stage of syphilis in which the 
disease, detected many years later, may 
be referred back accurately to the year 
in which it is transmitted. The date of 
onset of acquired syphilis in the adult 
can be accurately determined in only a 
small percentage of cases at the time 
they come under observation. In a com- 
munity with an effective case-finding 
program most patients with congenital 
syphilis will be detected in time. 

At least two of the recent reports 
have presented arguments to suggest that 
diminution of infantile congenital 
syphilis below the present level of about 
one case per 10,000 live births can 
hardly be expected with present control 
methods. As the fixed level of en- 
demicity is approached the true inci- 
dence of congenital syphilis may well 
remain one of the most sensitive avail- 
able indexes of any major break of the 
essential elements of a total community 
syphilis control program. 
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Summary 


Crude morbidity reports of congenital 
syphilis tend to reflect the extent of 
case-finding activity and are grossly 
misleading if used to evaluate effective- 
ness of treatment to reduce the occur- 
rence of new cases. 

Of the indexes of syphilis control 
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which may be applied on a current basis 
to test total program effectiveness, mor- 
tality from infantile congenital syphilis 
seems to align itself closest with the 
program changes. 

The corrected incidence of congenital 
syphilis seems to be one of the most 
sensitive indexes available to assess the 
long-range effectiveness of the over-all 
syphilis control program. It is of less 
value for current evaluation but is an 
important device to gain perspective 
over an extended period. 

The universal use of penicillin to treat 
the syphilitic pregnant woman has cre- 
ated additional problems in correcting 
infant morbidity statistics for congenital 
syphilis because of the growing tendency 
to treat all seropositive infants and the 
feeling that infants, if treated, must be 
considered syphilitic for purposes of 
record keeping and subsequent 
tendance follow-up. 

The fact that ever greater percentages 
of syphilitic infants are being diagnosed 
during the first year of life is a further 
indication of the effectiveness of the 
coordination of the educational, social, 
public health, epidemiologic and medi- 
cal components of a syphilis case-finding 
and treatment control program. 
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Commissioned Officer Examinations 


A competitive examination for appointment of Medical Officers to the 
Regular Corps of the U. S. Public Health Service will be held in various places 
throughout the country on November 27-30, 1956. Entrance examinations include 
an interview, physical examination, and comprehensive obiective examinations in 
the professional field. Appointments providing opportunities in public health, 
clinical medicine, and research will be made in the ranks of Assistant and Senior 
Assistant, equivalent to Navy ranks of Lieutenant (j.g.) and Lieutenant. 

United States citizenship and graduation from a recognized school of medicine 
are requirements for both ranks. For the rank of Assistant Surgeon, at least 
seven years of collegiate and professional training and appropriate experience are 
needed; for Senior Assistant Surgeon ten years. Active duty as a Public Health 
Service officer fulfills the obligation of Selective Service. 

Application forms, which must be received completed in the Division of Per- 
sonnel no later than October 13, 1956, may be obtained from the Chief, Division 
of Personnel, Public Health Service, Washington 25, D. C. 
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Survival of Coccidioides immitis Under 
Controlled Conditions of Temperature 


and Humidity 


LORRAINE FRIEDMAN, Ph.D.; CHARLES E. SMITH, M.D., D.P.H., F.A.P.H.A.; 
D. PAPPAGIANIS, Ph.D.; and R. J. BERMAN 


Laboratory studies are _ reported 
here that shed light on the peculiar 
regional distribution in nature of 
the fungus Coccidioides immitis. 


*$ Epidemiologic data have established 
that infections of Coccidioides immitis 
are associated geographically and sea- 
sonally with a dry, dusty environment.'* 
Proved endemic areas are the arid and 
semiarid regions of the Western Hemis- 
phere from our own southwestern states 
as the northern limit to northern 
Argentina at the southern limit. A few 
isolated cases have been reported from 
points scattered throughout the world, 
but some have been erroneous diagnoses 
and in certain instances the fungus may 
have been transmitted by fomites.® 
The limitation of these endemic areas 
is not attributable to any common factor 
which has yet been identified other than 
this aridity. However, the common 
denominator of a brief rainy season fol- 
lowed by the dry, dusty season when 
most infections are acquired is not the 
sole requirement. Many regions, some 
even adjacent to an endemic area, are 
semiarid and dusty, yet coccidioidomy- 
cosis does not occur. Until we know 
how the fungus multiplies in nature, the 
basis for this sharp restriction in en- 
demicity will continue to be a mystery. 
As a corollary to this geographical 
restriction of Coccidioides to arid areas 
and the consistent seasonal prevalence 
of human coccidioidal infections in the 
dry, dusty months,?> we have studied 
the survival characteristics of the in- 


fectious arthrospores of a single strain 
of C. immitis at different temperatures 
and relative humidities. 


Methods 


Preparation of Samples of Dry 
Spores—The Silveira strain ® of C. im- 
mitis was cultivated in Petri dishes on 
a medium which consisted of 2 per cent 
glucose, 1 per cent yeast extract, and 
2 per cent agar. When the agar was 
dry the spores were collected by suction. 
Sufficient samples for the entire experi- 
ment were prepared at the same time by 
weighing 50 mg of spores in small 
aluminum cups. These cups were pre- 
pared by molding ordinary household 
aluminum foil. Each cup containing 
spores was placed in a medicine glass 
which was then covered with parchment 
paper and secured with a rubber band. 
Aseptic technic was used throughout. 
Ten samples were assayed immediately 
for viability. The remaining samples 
were distributed among the various ex- 
perimental environments. 


The authors are associated with the De- 
partment of Bacteriology, Naval Biological 
Laboratory, and the School of Public Health, 
University of California, Berkeley, Calif. 

These investigations were conducted in part 
under the sponsorship of the Commission on 
Acute Respiratory Disease, Armed Forces 
Epidemiological Board, in part by the Office 
of the Surgeon General, Department of the 
Army, and in part by a contract between the 
University of California and the Office of 
Naval Research. 

The opinions contained in this report are 
not to be construed as reflecting the views of 
the Navy Department or the Naval Service at 
—_ (Article 1252, U. S. Navy Regulations, 
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Preparation of Saline Suspensions— 
A portion of the stock lot of cells was 
suspended in physiologic saline solu- 
tion and stored concurrently with the 
dry spore samples at the varying con- 
ditions of temperature. For over a 
decade we have observed the tremendous 
survival ability of coccidioidal spores 
suspended in physiologic saline solu- 
tion. Therefore, we used these suspen- 
sions as indicators of the deleterious 
effects of these altered environments. 
For the —15° C temperature only, the 
suspension was dispensed into several 
small test tubes in order that one tube 
at a time could be thawed for assay. A 
single suspension, 10 ml in volume, was 
placed at each of the other temperatures 
and 1 ml removed at the time of assay. 

Preparation of Brine Suspensions— 
Another portion of the same stock lot 
was used for testing the survival of Coc- 
cidioides in brine as a saturated solu- 
tion of sodium chloride. Approxi- 
mately the same quantity of spores was 
suspended in equal volumes of saturated 
and of physiologic sodium chloride 
solutions. The two saline suspensions 
of spores containing the same concen- 
tration of cells were paired for retention 
at varying temperatures. The physio- 
logic saline suspensions again served as 
controls for the survival of the suspen- 
sions in brine solutions. 

Preparation of Distilled Water Sus- 
pensions—Spores of the same strain, 
but of a different lot, were suspended in 
distilled water and in physiologic saline 
in centrifuge bottles. The final volume 
of each was approximately 100 ml and 
the final concentration of spores was 
1 x 10° per ml. 

Assay of Viability—The aluminum 
cup containing the dry sample to be 
assayed was wedged in the neck of an 
eight-ounce screw-top bottle containing 
100 ml of buffered physiologic saline 
and glass beads. The screw cap was 
closed tightly. Quick agitation freed 
the cup and spores and shaking for two 


hours by a Kahn shaker resulted in a 
homogeneous suspension consisting pri- 
marily of single cells. The viability of 
cells was determined by preparation of 
three or five pour plates with one ml 
inocula of the appropriate logarithmic 
serial dilutions. Twenty to 120 colonies 
per Petri dish of six-inch diameter were 
considered desirable for counting. 

Establishment of Conditions of Tem- 
perature and Humidity—Varying rela- 
tive humidities were attained by adjust- 
ing the proportions of distilled water to 
concentrated sulfuric acid according to 
a graph (Figure 1) prepared’ by Kil- 
buck ?° from the data in publications by 
Wilson"! Shankman and Gordon,’ 
and Collins.’* A total volume of 200 
ml of the solutions of sulfuric acid was 
placed in Pyrex desiccators having a 
gas capacity of 2.8 liters for the samples 
kept at constant temperature. Larger 
desiccators and proportionately larger 
volumes of the sulfuric acid solutions 
were necessary to accommodate the 
great number of samples used in the 
study with fluctuating environmental 
conditions. 
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Figure 1—Relative Humidities at Differ- 
ent Temperatures with Varying Con- 
centrations of Sulfuric Acid as Pre- 


sented by Kilbuck 1° 
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At the temperature of —15° C, no 
effort was made to control the relative 
humidity but, although comparatively 
dry in terms of absolute humidity, the 
atmosphere was assumed to have ap- 
proached saturation. The temperature 
designated throughout as 20°-25° C 
was not controlled but was actually the 
temperature of the room. 

Preliminary Experiments—Prior to 
the experiments just described, pilot 
studies were carried out by essentially 
the same technic, but with a different lot 
of cells and at a less extensive range of 
conditions, viz., 4°, 20°-25°, and 50° C 
temperatures and 10, 50, and 95 per 
cent relative humidities. Only dry 
samples of 30 mg of spores were used 
and storage extended through one year. 


Results 


In the preliminary experiments with 
dry spores after 7 days at 50°C 
the viability dropped from an initial 
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16.9 x 10° cells per mg to 3.2 x 10°, 
5 x 10°, and 1.3 x 10° at 10, 50, and 
95 per cent relative humidities, respec- 
tively. By the end of the second week 
at this high temperature only two sam- 
ples, at 50 and 95 per cent relative 
humidity, contained viable cells and 
these were < 100. However, at 4° C 
and at 20°-25°C, even after three 
months the number of viable cells had 
changed only slightly in the three rela- 
tive humidities. Viability assays of the 
4° C specimens were not repeated at the 
sixth month; instead the samples were 
held for one year. At this time samples 
showed a viability of 20 x 10°, 
13.7 x 10°, and 3.6 x 10° per mg at the 
respective relative humidities of 10, 50, 
and 95 per cent. The decrease at 4° C, 
95 per cent relative humidity, was not 
in agreement with the good results we 
usually observe at this condition, but a 
repeat check could not be made since 
the supply of samples was exhausted. 
At room temperature also the one year 


Table 1—The Survival of 50 mg Samples of Dry Spores of 
Coccidioides immitis Stored at Constant but Different 
Temperatures and Relative Humidities 


Relative Viable Cells Per mg After Storage (x 10®) 
Humidity, — 
Temperature Per cent 0 One Month Three Months Six Months 
—15°C 100 11.0 10.0 14.3 
10 11.2 10.4 7.9 
4°C 50 11.0 10.0 13.0 
95 15.6 11.6 11.3 
10 9.6 11.8 6.8 
20°-25° C 50 12.6 12.5 13.2 
95 13.0 15.6 12.6 
10 7.8 0.4 0.000434 
37°C 50 9.6 9.9 2.8 
95 13.0 8.7 7.4 
9.2, 9.8, 11.8 
12.8, 12.8, 14.0 
14.6, 14.6, 16.6 
16.6, 16.7, 17.0 


* This median value was derived from the individual values, in 


samples without storage. 


brackets, obtained by the assay of 10 random 
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Table 2—The Survival of 50 mg Samples of Dry Spores of Coccidioides immitis 
Stored at 20°—25° C *, 50 Per cent Relative Humidity, Concurrent with Those 
of Table 1, and Then Shifted Through a Variety of Conditions 


Storage Conditions ¢ 


1 month storage at 
20°-25° C, 50 per cent 
relative humidity 


followed by: 


no further storage 

4° C 4 hours 

4° C 16 hours 

—15° C 4 hours 

—15° C 16 hours 

—15° C 16 hours, 37° C 30 minutes 

—15° C 16 hours, 37° C 16 hours 

—15° C 16 hours, 20°-25° C 50% RH, 7 days 

—15° C 16 hours, 20°-25° C 50% RH, 7 days 
—15° C 4 hours 

—15° C 16 hours, 20°-25° C 50% RH, 30 days 


Viable Cells per 
mg (x 10°) 


no further storage 
no further storage 
no further storage 
no further storage 


4° C 4 hours 
3 months storage at 4° C 16 hours 
20°-25° C, 50 per cent —15° C 4 hours 


relative humidity —15° C 16 hours 


followed by: —15° C 16 hours, 37° C 30 minutes 
—15° C 16 hours, 37° C 16 hours 
—15° C 16 hours, 20°-25° C 50% RH, 7 days 
—15° C 16 hours, 20°-25° C 50% RH, 7 days 


wo 


—15° C 4 hours 


—15° C 16 hours, 20°-25° C 50% RH, 30 days 9.8 

no further storage 9.7 

no further storage 8.4 

no further storage 6.4 

no further storage 9.1 

4° C 4 hours 10.9 

6 months storage at 4° C 16 hours 12.5 
20°-25° C, 50 per cent —15° C 4 hours 1.5 
relative humidity —15° C 16 hours 11.2 
followed by: —15° C 16 hours, 37° C 30 minutes 11.5 
—15° C 16 hours, 37° C 16 hours 11.8 

—15° C 16 hours, 20°-25° C 50% RH, 7 days 2.2 

—15° C 16 hours, 20°-25° C 50% RH, 3 days 4.4 

—15° C 4 hours 
—15° C 16 hours, 20°-25° C 50% RH, 30 days 2.5 


* 20°-25° C was actually room temperature. 
¢ Except where specified, humidity was not controlled. 
$ Initial viability was 14.3 x 10° cells per mg. 


counts were high, to 3.3 x 10°, 16 x 10°, 
and 18 x 10° per mg at the same 
respective relative humidities. 

The above results were confirmed in 
the final but more extensive experiments 
on storage of dry spores as shown in 
Tables 1 and 2. When the storage con- 


ditions were held constant at —15°, 4°, 
or 20°-25° C, the number of viable cells 
was changed little even after six months, 
regardless of the relative humidity. At 
37° C there was only a slight reduction 
from 14.3 x 10° to 8.7, and 7.4 x 10® 
after three and six months in the sam- 


9.2 
13.4 
13.6 
12.0 
6.2 
10.5 
13.6 
i 4.7 


ples held in 95 per cent relative humid- 
ity. The samples in the environment of 
50 per cent relative humidity showed 
no marked loss at three months, but 
viability was reduced to 2.8 x 10° at six 
months. However, with the 37°C 
temperature there was a relatively rapid 
loss of viability of those cells held at 
the 10 per cent relative humidity. Thus, 
the one-month viability of 7.8 x 10° for 
10 per cent relative humidity was the 
equivalent of that of six months at 95 
per cent relative humidity, reducing to 
4 x 10° at three months and to 
4.34 x 10? at six months. 

As shown in Table 2, subjecting the 
dry spores to —15°C after prolonged 
storage at 20°-25°C and 50 per cent 
relative humidity did not affect the via- 
bility of the spores. Even subsequent 
brief exposure to 37° C did not reduce 
the number of viable cells. However, 
the spores were weakened. Subsequent 
storage, even in the “normal” environ- 
ment of 20°-25°C and 50 per cent 
relative humidity reduced viability, in 
some instances to 2 x 10° per mg from 
the initial level of 14.3 x 10°. 

Tables 3 and 4 demonstrated the 
satisfactory survival of the spores sus- 
pended in physiologic saline and were 
in accordance with past experience. The 
optimal temperature for storage was 


Table 3—The Survival of Suspensions 
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4° C as germination did not occur and 
there was no change in viability even 
after six months. As the temperature 
was increased, prolonged storage was 
less satisfactory. However, at room 
temperature viability was not reduced 
until between three and six months. 
With incubation at 37° C a decrease in 
viability usually was observed between 
the first and second month. Also, 
germination occurred and within one 
month a mycelial mat covered the sur- 
face. However, during the entire period 
of six months a heavy sediment of 
viable spores remained ungerminated. 
Although dry spores were not harmed 
by a temperature of —15° C, many of 
the spores suspended in physiologic 
saline solution and stored concurrently 
were killed immediately. Thus, counts 
made three hours after freezing showed 
a drop from 126 x 10° to 41 x 10° per 
ml and the sample which was not 
thawed until the sixth month showed a 
far greater drop to 5 x 10? per ml 
(Table 3). There was no change in 
the viability of spores suspended in 
water and stored at 4° C for 11 months. 

The survival in saturated sodium 
chloride solution is shown in Table 4. 
Storage at the usual refrigerator temper- 
ature of 4°C showed no reduction in 
viability during six months. At the 


of Coccidioides Spores in Physiologic 


Saline Solution Stored Concurrently, at Varying Temperatures, with the 
Dry Samples of Tables 1 and 2 


Three One Three Six 

Temperature 0 Hours Month Months Months 
—15°C* 126 x 106+ 41 x 106 4x 106 3 x 102 5 x 102 
4°C i = not counted 115 x 106 118 x 106 127 x 106 
20°-25° Ct i = not counted 133 x 108 142 x 106 3 x 106 
not counted 2x 106 grossly grossly 
contam- contam- 

inated inated 


* —15° C stock suspension was divided into 5 ml volumes and stored in individual lots to prevent repeated 
freezing and thawing during assays. At the other temperatures, a single lot of 10 ml was stored and 1 ml removed 
at the appropriate time for assay. 

+ Viability is expressed as viable cells per ml of suspension. 

Room temperature. 
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Table 4—Comparison of the Survival of Spores of Coccidioides immitis in Saturated 
Sodium Chloride Solution (Brine) and in Physiologic Sodium Chloride 
Solution at Varying Temperatures and Intervals of Time 


Temperature 


4a°c 20°-25° C ¢ 
Viable Cells Per ml Viable Cells Per ml Viable Cells Per ml 
Physiologic Physiologic Physiologic 
Sodium Saturated Sodium Saturated Sodium Saturated 
Chloride Sodium Chloride Sodium Chloride Sodium 
Storage Solution Chloride Solution Chloride Solution Chloride 
Time (Control) x 10° Solution x 10® (Control) x 10° Solution x 10° (Control) x 10% Solution x 10® 
< 15 min. 78 63 
24 hours 68 66 77 66 76 66 
72 hours 80 69 75 60 68 64 
1 week 71 68 74 53 72 61 
1 month 80 65 79 65 53 53 
2 months 78 57 60 54 1.6 0 
3 months 63 63 64 51 
75 56 2.5 


6 months 74 69 


* Room temperature. 


room temperature of 20°-25°C sus- 
pensions in brine survived almost as 
well though there was gradual reduction 
from 66 x 10° to 56 x 10° at six months. 
At incubator temperature of 37°C 
survival was poorer in brine even than 
in physiologic saline. Parallel and 
slight reduction of viability in the first 
month was followed by the marked re- 
duction of survival previously noted 
during the second month of the speci- 
men in physiologic saline and by death 
of all of the spores stored in brine. 

The resistance of spores of Coccidi- 
oides to adverse conditions is borne out 
by these studies. Of the varying en- 
vironments tested, only high tempera- 
ture and low humidity appeared dele- 
terious. Since this combination is 
observed in the endemic coccidioidal 
areas, at quick glance it might seem in- 
compatible with the ecology of the 
fungus. However, one recalls that not 
only is such a combination only sea- 
sonal but also that it is only diurnal. 
During the nighttime, temperatures are 
chill and relative humidity moderate to 
high. The fact that the spores are able 


to survive even for short periods at high 
temperatures and low relative humidi- 
ties can well explain how the fungus 
is able to persist during the summer and 
fall to the rainy season of the following 
winter. 

Furthermore, the dry spores demon- 
strated a far greater capacity for 
survival under adverse conditions than 
did the wetted spores. Thus, though 
there was a gradual loss in viability 
even of the dry spores at 37° C in low 
relative humidities, those suspended in 
physiologic saline suffered a one log 
drop at the end of the month. The 
superior survival of the dry spores was 
indicated by conditions which would 
probably be exotic to the biology of the 
fungus. Thus freezing and thawing 
was deleterious to the suspended spores 
and at —15° they gradually declined in 
viability, whereas the dry spores showed 
no diminution in survival. 

Whether the survival capacity of C. 
immitis is unique among pathogenic 
fungi is not known, since we know of 
no completely comparable _ studies. 
Ritter '* has demonstrated a long sur- 
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vival time (621 days at 4°C) for 
Histoplasma capsulatum suspended in 
sterilized tap water, but the percentage 
of viability was not stated. Paren- 
thetically, in the course of routine in- 
vestigations in this laboratory, we have 
maintained C. immitis in physiologic 
saline solution at 4° C for three years. 
However, the viability is now only ap- 
proximately 5 per cent of the original 
material. Moreover, a great portion of 
it is now mycelial. Others 17 have 
included survival of H. capsulatum in 
their studies but, again, the data were 
not quantitative. 

The extraordinary ability of the 
fungus spores to survive a continuous 
exposure to saturated solution of sodium 
chloride also is indicative of its re- 
sistance to environmental rigors. One 
recalls that brine flotation was employed 
by Stewart and Meyer '® in the first 
recovery of Coccidioides from the soil, 
but the exposure was relatively transient. 
Although the cells which we suspended 
in brine and stored at 37° C eventually 
died and at a greater rate than did 
companion spores in physiologic saline, 
their survival for even a month at 37° C 
and their prolonged survival at room 
and refrigerator temperatures bespeak 
the hardiness of the spores. The ob- 
servations support the concept of a 
strongly selective cell wall, one which 
also makes wetting and suspension of 
the spores difficult without forceful 
agitation. Indeed, these are spores well 
adapted to survive the environmental 
rigors of their arid habitat. 


Summary 


Dry spores of Coccidioides immitis 
were stored at —15°, 4°, 20°-25°, and 
37° C with relative humidities of 10-95 
per cent. There was little loss in via- 


bility at any of the temperatures less 
than 37°C until the sixth month at 
which time the count decreased not 
more than 50 per cent of the initial 
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14.3 x 10° viable spores per mg. Low 
relative humidity (10 per cent) coupled 
with high temperature (37°C) was 
deleterious, but six months elapsed 
before all of the spores were dead. After 
one week at 50° C there was a 15-fold 
drop and by the second week all spores 
had died. 

Extended storage of dry spores fol- 
lowed by subjecting them to extremes 
of temperature also resulted in little loss 
of viability unless these rigors were fol- 
lowed by a second storage. Then there 
was a rapid 10-fold loss of viability. 

Storage of spores suspended in physi- 
ologic saline solution was less success- 
ful in that survival was satisfactory only 
at temperature ranges from 4° to 20°- 
25°. Freezing at —15° C caused an im- 
mediate threefold reduction in viability 
followed by additional gradual loss. 
Storage at 37°C resulted in mycelia 
formation and after a month a reduction 
to one-tenth the initial viability level. 

Spores suspended in distilled water 
remained viable at 4°C through an 
observation period of 11 months. 

Spores suspended in saturated sodium 
chloride solution survived quite well. 
After six months at 4° C there was no 
loss of viability and little loss at 
20°-25° C. At 37°C the rate of dying 
was more rapid. While no loss of via- 
bility was evident after one month, at 
the end of two months no spores were 
viable. 


Conclusion 


The survival of the spores of Coc- 
cidioides immitis for six months in 
many environments, from —15°C 
through 37° C and a variety of humidi- 
ties, further evidences the successful 
adaptation of the fungus to the rigors 
of its arid habitat. 
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A National Library of Medicine 


President Eisenhower has signed the bill creating the National Library of 
Medicine in the Public Health Service. The functions of the present Armed 
Forces Library will be carried out by the Service with the advice and recom- 
mendation of a 17-member Board of Regents. Ten are to be appointed by the 
President with the consent of the Senate for a four-year term; seven are ex-officio 
members—the Surgeons General of the Public Health Service, the Army, the Navy, 
and the Air Force, the Librarian of Congress, the chief medical director of the 
Department of Medicine and Surgery of the Veterans Administration, and the 
assistant director for biological and medical sciences of the National Science Foun- 
dation. Location of the library will be decided by the Surgeon General of the 
Service after consultation with the Board of Regents. 
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A Serologic Survey of Influenza and APC 


Virus Infections 


GLADYS M. GNESH; ELINOR WHITNEY; and GILBERT DALLDORF, M.D. 


As the authors point out, the study 
reported upon here will serve as a 
base line upon which findings of 
similar surveys in years to come 
may be judged. We think many 
epidemiologists will be interested 
in establishing their own compara- 
ble base lines. 


*~ The present study is the third under- 
taken in the division to learn whether 
the routine blood specimens which 
steadily flow into the laboratory carry 
useful epidemiologic information. The 
first study was made in the winter of 
1945-1946.' More than 300 pools of 
five sera each were periodically col- 
lected and tested with allantoic fluid in- 
fluenza antigens. The results suggest 
that little influenza A virus infection 
had occurred during the winter, but 
that sporadic epidemics of influenza B 
virus infection had been present. High 
titers of influenza B antibody were 
found following reports of outbreaks of 
acute undifferentiated respiratory in- 
fections during December. 

The second study, in 1952-1953,” was 
made in anticipation of a predicted epi- 
demic of influenza A. Sporadic out- 
breaks evidently did occur and _ the 
randomly collected sera again gave con- 
sistent results. Elevated influenza A 
antibody titers were frequently en- 
countered. In this study soluble anti- 
gen replaced allantoic fluid and the sera 
were examined individually. Both of 
these changes were advantageous. 

The present study covers the winter 
of 1954-1955. In addition to influenza 
A and B, the specimens were tested for 
complement-fixing antibodies for the 


APC (adenoidal - pharyngeal - conjunc- 
tival) group of 


Materials and Methods 


The quantitative complement-fixation 
test devised by Wadsworth and Mal- 
taner '* was used, with the modifica- 
tions made in the 1952-1953 study. The 
specimens were portions of sera that 
had been submitted for tests for syphilis 
and had not reacted with cardiolipin 
antigen. Collections were made to rep- 
resent the eight regions used in the 
original survey.’ In all, 388 sera were 
tested. Each was first screened in a 
1:4 dilution with the three antigens and 
reacting sera were retested to determine 
the titers. The fixation period was 24 
hours at from 3° C to 6° C for both 
tests. 

The APC antigen consisted of in- 
fected tissue culture (HeLa) fluids.*: 4 
Two modifications were introduced. 
The virus was left on the cells for a 
longer period and the contents of the 
bottles were quickly frozen and thawed. 
A pool composed of aliquots of APC 
antigen Types 1-6 was used in the sero- 
logic tests. The antigen was inactivated 
for 30 minutes at 56° C each time before 
it was used. 

Standardization of Antigen — The 
range of activity of the antigen was 
determined with an immune serum of 
known activity. The optimum dilution 
was that which gave the highest titer in 
the absence of any anticomplementary 


Mrs. Gnesh is bacteriologist; Miss Whitney 
is associate bacteriologist; and Dr. Dalldorf 
is director of the Division of Laboratories and 
Research, State Department of Health, 
Albany, N. Y 
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Figure 1—Complement-Serum Relation- 
ship APC Antigen 


properties. Dilutions which gave less 
than 90 per cent hemolysis with two 
50 per cent units of complement in the 
absence of immune serum were con- 
sidered unsatisfactory. 

Linearity between serum and comple- 
ment was determined by using propor- 
tionally increasing amounts of serum 
and antigen with varying amounts of 
complement. The dilutions were chosen 
on the basis of the range test just de- 
scribed. An example is shown in Table 
1. Figure 1 represents the titration. 
The dilution already chosen as optimum 
for three 50 per cent units and those 
for four, five, six, and nine units gave 
the maximum degree of reaction. The 
linearity obtained indicates that the con- 
version factors determined for the com- 
plement-fixation test for syphilis apply 
fairly well to the APC antigen.'** 

Tests were then made with three 50 
per cent units of complement and three 
dilutions of the antigen in the optimum 
range with serial twofold dilutions of 
sera from patients with respiratory 
symptoms. The amount of antigen pro- 
ducing maximum fixation may vary with 
different human sera. The average 
optimum dose (1:4) was used. This 
amount may be expected to give titer 
values within 25 per cent agreement 
when calculated from partial points of 
hemolysis obtained with different 
amounts of serum. Excess or deficient 


amounts of antigen may give atypical 
results and usually do not produce the 
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maximum titer. Thirty-one sera were 
tested with three amounts of APC anti- 
gen. The titers ranged from seven to 
60 with the exception of one which was 
greater than 200. This patient had 
served at Fort Dix where Dr. Hille- 
man had conducted his studies of mili- 
tary personnel.® His serum was used 
as a positive control. 


Results 


The data are shown graphically in 
Figure 2. On the basis of our expe- 
rience in the first two surveys we assume 
that influenza A and B virus infections 
were infrequent during the period of 
observation. The titers obtained prob- 
ably represent residual antibodies de- 
veloped during subclinical or previous 
infections. The presence of APC virus 
antibodies in high titer suggests that in- 
fection with these agents was most prev- 
alent. During February 80 per cent of 
the sera reacted strongly with the APC 
antigen and in approximately one-half 
the titers were greater than 50. Since 
we have thus far had little opportunity 


NUMBER 
TESTED 


Dec. 113) < 
JAN. 96 
FEB. 25 

I “ZAMAR. 55 
I “WZMAPR. 9 


INFLUENZA 


DEC. 
T=] JAN. 96 
FEB 25 

MAR. 55 


INFLUENZA B 


: DEC. 105). 
FB. 25 
I 45 
I APR. 93 


TITER 8-20, @ 2!1-50,™>50 


Figure 2—Range of Complement-Fixa- 
tion Titers in Sera Collected from 
December, 1954—April, 1955 


APC 
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to determine the degree of antibody 
response following proved infections, 
the significance of particular titers is 
uncertain although the changes seem to 
be meaningful. 

Figure 3 shows the eight regions of 
the state. In each case reacting sera 
were widely distributed. 


Discussion 


The epidemiologic value of surveys 
of this kind remains to be proved. So 
far the results have conformed rather 
well with clinical information. What 
has been done provides a base line 
which may be helpful in judging results 
in other years. While the sera are 
randomly selected they are drawn from 
an arbitrarily determined group, namely, 
young, healthy adults whose sera come 
to the division in a constant flood for 
purposes of employment or premarital 
testing. This group has been selected 
to avoid the complexities of hospitalized 
patients and because the source of ma- 
terial is large and most nearly uniform. 
The possible value of such sampling 
may more likely become clear from con- 
tinued experience than from closer 
analysis. 

Sporadic cases of influenza A infec- 
tion seem to have been commonplace 
in each of the three years. Neither in- 
fluenza A nor B has been as prevalent 
as APC virus infections seem to have 
been during the winter of 1954-1955. 


MEDICAL REGIONS 2 
NEW YORK STATE 


Figure 3—Map of New York State 
Showing the Eight Medical Regions 
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Conclusions 

A third survey for respiratory virus 
antibodies in random New York sera 
has provided evidence of sporadic in- 
fluenza A and influenza B virus infec- 
tions. APC virus antibodies were more 
frequently found. 

The sera sent to public health labora- 
tories, though not representative of the 
population of given regions, provide 
means for learning something about the 
prevalence of respiratory virus infec- 
tions. 

The quantitative complement-fixation 
test has been applied to the APC virus 
system. 
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Foods for the Upper Age Group and 
Nutritional Implications 
ESTHER L. BATCHELDER, Ph.D., F.A.P.H.A. 


Nutritionists in the field should 
find uses for the facts about sizes 
of servings that are reported here. 
Research people, too, should find 
suggestions about evaluating die- 
tary data—among others equally 
useful. 


Information about foods eaten by 
older people, in relation to nutritional 
status, has been coming recently from 
regional research conducted coopera- 
tively by Western and North Central 
regional groups of Experiment Stations 
and the Human Nutrition Research 
Branch of the Agricultural Research 
Service. Studies have now been pub- 
lished giving information on people in 
California, lowa, Michigan, Missouri, 
Nebraska, South Dakota, and Wiscon- 
sin. The Public Health Service and 
state and local health agencies cooper- 
ated actively in the California studies. 
The people studied were “well” rather 
than “sick” people; they ranged in age 
from 30 to over 90 years; and their food 
intakes, except for one group in a 
County Home, represent those of people 
managing their own affairs and buying 
foods and services. Their choices were 
undoubtedly influenced by levels of in- 
come, intelligence, education, experi- 
ence, habits, and market offerings. 


Calcium—and Milk 


Women collaborating in a _ coor- 
dinated metabolic study in five of the 
North Central states (lowa, Michigan, 
Missouri, Nebraska, and Wisconsin) 
showed the highest average calcium 
intakes. This North Central group met 


the National Research Council’s allow- 
ances, except for the women 70 years 
or older, whose average fell somewhat 
below. Each of these women lived close 
to one of the cooperating experiment 
stations. Ohlson and her colleagues ' 
reported that about one-seventh of them 
were of low but not indigent economic 
level, about three-fifths were at least 
comfortably situated as to buying 
power, and the remainder (somewhat 
more than one-fourth) were of upper 
socioeconomic status. It seems reason- 
able therefore to look upon the rela- 
tively high average intakes of this group 
as representing for the most part choices 
of people who could afford to buy milk 
products and other sources of calcium 
if they desired. 

Women selected, by means of area 
sampling, as representative of all women 
30 years old and over in the states of 
lowa? and South Dakota* reported 
diets which for each age decade were 
considerably lower than the NRC allow- 
ances for calcium.* A U. S. Department 
of Agriculture Study ® of homemakers 
in three cities (Buffalo, Minneapolis- 
St. Paul, and San Francisco) showed 
averages for each decade similar to the 
lowa and South Dakota figures. 

The average intake for the North 
Central group, all ages combined, was 
more than the NRC allowance of 0.8 
gm; whereas the average intake for the 


Dr. Batchelder is assistant chief, Human 
Nutrition Research Branch, U. S. Department 
of Agriculture, Washington, D. C. 

This article is based upon a paper presented 
before the Food and Nutrition Section of the 
American Public Health Association at the 
Eighty-Third Annual Meeting in Kansas City, 
Mo., November 15, 1955. 
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Iowa and South Dakota state samples 
was only 0.5 gm, and for the home- 
makers in three United States cities was 
only 0.6 gm. There was wide variabil- 
ity among individuals, however. 

Calcium balance figures are available 
for the North Central group and are of 
interest as an aid in evaluating current 
dietary allowances. For this purpose 
the data have been summarized in Table 
1 by level of calcium intake for each 
decade. It is apparent that until levels 
of intake were at least as high as 0.9 gm 
(the NRC allowance is 0.8 gm), the 
average calcium retentions for most 
decades were negative. 

A breakdown by calcium intake in the 
previous 24 hours for women in the 
cross-sectional samples of Iowa and 
South Dakota indicated that 5 per cent 
of the lowa women and 13 per cent of 
the South Dakota women took less than 
0.2 gm calcium—or less than one-fourth 
of the National Research Council’s 
recommended allowance for calcium; 
about a third of the women in both 
states took less than half the allowance; 
and about 40 per cent took between one- 
half and the full allowance. At similar 
calcium intake levels the balance data 
on the selected group of North Central 
women showed consistent calcium 
losses. It may be inferred that if bal- 
ance studies had been possible on the 
Iowa and South Dakota state samples, 
negative balances would have been 
found for many of the subjects. Less 
than one-fifth of the women in either 
state took as much calcium in the day 


Table 1—Relationship of Average Cal- 
cium Intakes to Calcium Retentions 
of North Central Women, by Age- 

Decades from 30 to Over 70 Years 


Intakes Retentions 


Less than 0.49 gm All decades negative 


0.50-0.89 “ Most decades negative 
0.90-1.09 “ Most decades positive 
1.10-1.29 “ All decades positive 


as is recommended by the National Re- 
search Council. 

To see what might account for the 
low calcium intakes of the women in the 
Iowa state sample Swanson and Willis 
analyzed the diets of their subjects in 
various ways. They found that about 
30 per cent of the women of all decades 
reported no milk taken in the 24 hours 
before they were interviewed; approxi- 
mately another 30-40 per cent reported 
some milk but less than one cup; and 
about 20 per cent took from one cup to 
less than two cups. Except for the 30 
to 39-year-olds only 12 per cent took 
two cups or more. According to the 
U. S. Department of Agriculture’s food 
composition tables,® one cup of milk 
provides slightly less than 0.3 of a gm 
of calcium, even two cups of milk (or 
about three ounces of cheddar cheese) 
provide less than 0.6 gm. The Iowa 
report demonstrated that, with the pat- 
tern of eating of these women it is diffi- 
cult to plan a diet without milk or 
cheese which will provide even 0.3 gm 
of calcium. 

To sum up the calcium studies: 
women representing a cross-section of 
two midwestern states and three large 
United States cities ate on the average, 
during a 24-hour period, far less cal- 
cium than the National Research Coun- 
cil allowances and reported very low 
intakes of milk. Also, a selected group 
of North Central women, although 
showing a relatively high average in- 
take, contained individuals with calcium 
intakes far below recommended levels. 

These findings provide good reasons 
for public health workers, community 
nutritionists, teachers, and other leaders 
to encourage calcium intakes at least as 
high as the National Research Council’s 
daily allowances. There seems also to 


be good nutritional, as well as business 
reasons, for producers and processors 
of calcium-rich foods, notably milk and 
cheese, to seek ways of improving 
products and increasing sales. 


For in- 
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stance, one recent accomplishment is the 
retailing of nonfat milk solids in the 
new fast-dissolving forms. Such prod- 
ucts add to convenience and economy 
under many circumstances and have an 
added attraction for overweights who 
are reluctant to take much milk, cream, 
and cheese because of the calories from 
the fat they contain. 


Vitamin C—and Fruits 
and Vegetables 


Morgan, Gillum, and Williams’ re- 
ported on men and women living in 
their own homes in San Mateo County, 
Calif. On the average they recorded 
intakes of foods supplying considerably 
more vitamin C, or ascorbic acid, than 
the National Research Council allow- 
ances for men and women, respectively. 
However, men over 60 in the San Mateo 
County Home had low intakes. Intakes 
of the women in South Dakota were 
somewhat below the National Research 
Council allowance for ascorbic acid in 
all age decades up to 70 and, after that 
age, averaged only half the recom- 
mended ascorbic acid intake. 

Table 2 compares the average intakes, 
regardless of age, for several groups on 
which data are available. The average 
intakes of men and women in the San 
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Mateo County study and of the women 
in the San Francisco, Calif., study were 
all relatively high. The intake levels for 
women in the Midwest, South, and 
Northeast averaged 10 per cent below 
the National Research Council allow- 
ance for women. The state sample in 
South Dakota is somewhat lower. The 
contrast between the 99 mg average in- 
take of California men living in their 
own homes, and 40 mg average for 
California men in the County Home is 
striking. 

Availability of citrus fruits and other 
rich sources of vitamin C on the West 
Coast would appear to have been a fac- 
tor in the relatively high average intakes 
of men and women living in their own 
homes. Even in California, whether be- 
cause of cost, management problems, 
cooking practices, or food habits, the in- 
stitutional diet was low in vitamin C. 

The South Dakota data indicated that 
more than half the ascorbic acid came 
from vitamin-rich vegetables and fruits 
and almost one-third from potatoes. 
About one-tenth came from other fruits 
and vegetables. No analysis of the data 
has been released showing vitamin C- 
rich foods as a separate class. However, 
within the vitamin-rich fruit group, 
tomatoes were included and were used 
as much as any other single fruit; 


Table 2—Average Ascorbic Acid Intakes of Different Population Groups 


Sex and Location 


Intake 
Age Range 


Men, San Mateo County, Calif. 
Women, California 
San Francisco, Calif. 
Minneapolis-St. Paul, Minn. 
Birmingham, Ala. 
Buffalo, N. Y. 
South Dakota 
Men, San Mateo County Home, Calif. 


50-75 and above 


Under 29 to over 60 


30-70 and above 
60-75 and above 


“ 86 
81 
“ 66 

“ 64 

“ 62 
40 
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peaches came next, followed by oranges, 
grapefruit, and berries. 

In lowa, Swanson and Willis * exam- 
ined the diets of 28 women who met the 
National Research Council’s allowances 
in all respects including vitamin C. 
These women averaged five and one-half 
servings of fruits and vegetables a day; 
whereas all 1,072 Iowa women in the 
study averaged only three and one-half 
servings. When only vitamin-rich fruits 
and vegetables are considered these 28 
women ate twice as many servings as 
the others—3.7 as against 1.9. 

Among the San Mateo County sub- 
jects metabolic data were studied in re- 
lation to ascorbic acid intakes. There 
was a definite relationship between 
serum ascorbic acid levels and vitamin 
C intakes and also between the serum 
levels and lack of teeth or gingivitis. At 
serum ascorbic acid levels of less than 
0.5 mg about one-half had no teeth; of 
the people who had teeth, there were 
almost as many with gingivitis as with 
healthy gums. At a higher serum level, 
0.5 to 1.09, about 40 per cent had no 
teeth, and only one-third as many of the 
people with teeth had gingivitis as had 
healthy gums. With serum levels above 
1.1 only one-fourth as many of the sub- 
jects had gingivitis. Fifty per cent of 
the group at the lowest serum ascorbic 
acid level had gingivitis. Approximately 
55 per cent did not have it; the re- 
mainder, about 32 per cent, were 
edentulous. 

The relationship of serum ascorbic 
acid values to economic level was ex- 
plored by Morgan and Gillum on the 
people in San Mateo County, Calif. 
Serum ascorbic acid levels were lowest 
for those in the low economic group— 
the men in the County Home. The 
people on relief and assistance rolls 
showed somewhat higher levels, those of 
the middle income group still higher, 
and those of the highest income level 
had the highest serum ascorbic acid 
levels. 


To sum up the vitamin C findings, 
keeping the serum ascorbic acid high 
may save teeth. The low levels of intake 
observed in many parts of the country 
make it appear that foods rich in vita- 
min C need to be made more attractive 
to adults. Availability, cost, convenience 
are all factors to be explored. For in- 
stance, it would appear that frozen and 
dried citrus concentrates and other de- 
pendable year-round sources of vitamin 
C deserve more attention. 


Food Intake Patterns 


The frequency of appearance of 
designated food groups in the 24-hour 
intakes reported by women in the lowa 
sample ® is shown in Table 3. More 
than 90 per cent of the women had 
eaten fats; bread or other cereal prod- 
ucts; meat, poultry, or fish. (Actually 
99 per cent reported fats and 98 per cent 
grain products in the previous 24 
hours.) From 70 to 89 per cent had 
eaten white potatoes and desserts other 
than fruit. From 50 to 70 per cent had 
eaten vitamin-rich vegetables and fruits; 
other vegetables; eggs, cheese, and 
legumes; and fluid milk. Less than 50 
per cent had had fruits other than the 
group classed as vitamin-rich. From this 
grouping of food intakes it is apparent 
that the most popular kinds of foods 
among the lowa women, in broad terms, 
were fat, bread, meat, potato, and des- 
serts other than fruit. 

Burrill found that in the diets of the 
women in the South Dakota sample 
60 per cent of the desserts were 
“made”—with cakes leading in popu- 
larity, cookies next, and pies next. Total 
fat in the South Dakota diets was esti- 
mated at 40 per cent of the calories, 19 
per cent coming from table fats. 
Whereas there was a decrease of aver- 
age energy intake with age, there was no 
consistent drop in the percentage of 
total calories from major food groups. 
Sweets and desserts were the chief 
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Table 3—Percentage of 1,072 Iowa Women Reporting Use of Designated 
Food Groups in Preceding 24 Hours 


90 Per cent and From From Below 
Above 70-89 Per cent 50-69 Per cent 50 Per cent 
Table and cooking White potatoes Vitamin-rich Other fruits 


fats 
Bread and cereals Made desserts 


Meat, poultry, and 
fish 


vegetables 


Vitamin-rich 
fruits 


Other vegetables 


Eggs, cheese, and 
legumes 


Fluid milk 


source of energy, then cereal products, 
then table fats. More than 60 per cent 
of the calories came from these sources. 
Since overweight was found to be a 
major problem in the Iowa,!® ™ South 
Dakota, and North Central groups, and 
in men and women over 50 in San 
Mateo County, Calif.,’* these indications 
of popularity of relatively high calorie 
foods should serve a good purpose in 
suggesting ways to prevent and control 
overweight through diet. 

The above mentioned findings about 
the kinds of food people eat have im- 
plications for—and often may be di- 
rectly applicable to—groups in other 
geographic locations. For instance, 
overweight has in several published re- 
ports seemed associated in many indi- 
vidual cases with unexpectedly low 
values for recorded or recalled food 
intakes. It is often suggested that the 
low values are actually underestimates 
(conscious or subconscious) of the ac- 
tual food eaten. If this is true, the 
predominance of high calorie foods in 
the diets reported by the Iowa women, 
including those who were overweight, 
seems somewhat paradoxical. However, 
perhaps where underestimations are re- 
ported it is in quantitative rather than 
qualitative aspects of the report—or in 
the quantities assumed as normal serv- 


ings by the scientists calculating the 
nutritive value of the diet. 

Recognizing that for nutritional eval- 
uation of diets the amounts, as well as 
the kinds of food must be known, one 
part of the North Central cooperative 
project was directed toward establishing 
characteristic sizes of servings through 
determining the weights of foods eaten 
in one meal. A regional publication 
presents the weights of servings in self- 
selected diets of 242 women ages 30-92 
years. The number of daily records per 
subject ranged from five to 70; the total 
number of records was 3,170. States 
cooperating were lowa, Michigan, Min- 
nesota, Nebraska, South Dakota, and 
Wisconsin. Of the foods which appeared 
a sufficient number of times to justify a 
study of portion size, the number of 
servings ranged from 41 for lamb to 
5,152 for bread. 

In spite of wide variation of weights 
of a given food selected by the same 
subject at different meals, and between 
weights eaten by different subjects, the 
mean and median amounts were similar. 
Mean serving weights and distribution 
of weights were fairly similar from state 
to state. Some, but not all, of the varia- 
tions among states, on numbers of por- 
tions eaten, could be explained by the 
supply of a particular food within a 
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state. After age 70 decreases were ap- 
parent in most portion averages. How- 
ever, the amounts of sugar and cream 
added to beverages and the amounts of 
table fat used increased after the age 
of 50. 

On the basis of the findings from this 
study some figures for portion weights 
were suggested by the research leaders 
as fairly characteristic of women aged 
30 up to 70. These figures were offered 
as an aid to those desiring to use records 
of “servings” as a basis for estimating 
the nutritional values of diets and for 
suggesting and carrying out programs 
for nutritional improvement. The sug- 
gested porton weights for meats range 
from meat loaf, 90 gm, down through 
steak, chicken, fish, lamb, and veal (ex- 
cept chops), to ground beef and liver at 
70 gm, then through chops and roast 
beef to frankfurters and pork (except 
chops) at 60 gm, then through ham and 
luncheon meat to bacon at 15 gm. There 
is room for a lot of study as to the 
role played by different factors, such as 
yield of edible material, texture, flavor, 
cost, availability, and convenience. 

Suggested portion weights for vita- 
min-rich vegetables range from rela- 
tively large portions for tomato juice 
and cooked tomatoes, 125 and 110 gm, 
respectively, down to portions of 60-70 
gm for a number of vegetables—aspara- 
gus, spinach, peas, parsnips, corn, 
cauliflower, and snap beans. Portions 
for cooked carrots and raw cabbage are 
about 55 gm. Potatoes cooked in differ- 
ent ways showed interesting differences. 
The suggested portion weight of scal- 
loped potatoes, 120 gm, is approximately 
twice that of french fries, while, in be- 
tween baked, creamed, mashed, boiled, 
and American fried potatoes appear in 
decreasing order. 

Table 4 shows miscellaneous foods 
with a wide weight range. According 
to the Department of Agriculture’s food 
composition tables the 215 gm portion 
for milk represents about nine-tenths of 


Table 4—Portion Sizes—Grams of Mis- 

cellaneous Foods as Served—Suggested 

for Women Under 70 on Basis of Daily 
Records of North Central Women 


Gram 
Milk—beverage 215 
Cream or milk—cereal 85 
Bread 35 
Cream—coffee 16 
Table sugar 8 
Table fat 7 


a cup, and the 85 gm for cereal cream 
or milk is about one-third of a cup. The 
bread is equivalent to about one and 
one-half slices. The coffee cream to 
about one tablespoon, the sugar for 
coffee or cereal, about two teaspoons, 
and the table fat about one-half table- 
spoon or one pat. 

One note of warning: suggested por- 
tion sizes help to characterize, or to 
anticipate, consumption by a group. In 
interpreting individual diets the wide 
variability in what may be reported as 
a serving must be kept in mind. For 
example, for ground beef the suggested 
portion is 70 gm. The actual average 
of all weighed portions was 75, the aver- 
age for all subjects was 69, and the 
range for all portions was from 15 to 
308 gm. In several instances the same 
women recorded both the largest and 
smallest amounts of a food eaten. 


Summary and Conclusions 


In summary, these findings indicate 
that the average calcium intake of a se- 
lected group of North Central women 
was no more than enough to prevent loss 
of calcium from the body. Intakes only 
60 per cent as high, on the average, by 
cross-sectioned samples of the adult fe- 
male populations in Iowa and South 
Dakota and only 72 per cent as high 
by the homemakers in three large cities 
may be dangerously low. It would seem 
from the results cited that ascorbic acid 
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intakes of older people may often be 
too low to promote satisfactory serum 
ascorbic acid levels and to maintain 
healthy gums. The metabolic data from 
these studies provide additional in- 
formation as to critical levels of calcium 
and ascorbic acid intake. The new facts 
cited as to sizes of servings taken by 
women of different ages—and the fre- 
quency with which various kinds of 
food were reported in women’s diets— 
will find many uses. 

For research workers the findings 
from these studies provide additional 
tools for evaluating dietary data, for 
improving methodology both in the 
field and in the laboratory, and for 
planning new research to answer the 
many questions still in our minds. For 
community nutritionists and _ teachers 
the information would seem to provide 
support for continued emphasis on milk 
and vitamin-rich fruits and vegetables, 
as food sources of nutrients found lack- 
ing in many of the older peoples’ diets. 
The type of data made available should 
also be of great practical interest to 
those concerned with various aspects of 
food processing, food service, and food 
habits. 
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The Giver's Dilemma 


*$ The tide of public interest in health is flowing swiftly and vigorously at a time 
when the United States has reached a new high mark, and when expressions of 
concepts of the whole person and the whole family may be heard in the same 
corridors with the “Fund-for-a-Disease.” There are many unsolved problems of 
vital concern to mankind and there are numerous untilled fields which call for con- 
tinuing research coupled with education. The president of the Rockefeller Founda- 
tion in 1949 referred to the long activity in the field of public health as “‘a classic 
example of the coalition of medical science, natural science, and some aspects of 
social science toward a common goal.” A great foundation’s president has also 
been quoted as stating that to exalt one disease “to get it out of focus and to urge 
it at the expense of the other essential factors is unscientific, wasteful, and 
misleading.” * 

Is there more opportunity for cooperation among voluntary health agencies, 
which have earned a distinguished place and made such large contributions to the 
advancement of public health, as complements to the essential services of official 
organizations? Can more steps be taken in a manner to prove mutually beneficial 
without unwisely restricting fundamental programs? Can there be constructive 
interpretation and wider mutual understanding ? 

Of current and continuing interest to public health people is the running 
controversy between proponents of the United Fund idea and advocates of the 
independent national health agency appeal. 

Out of the welter of arguments and counter arguments appearing in public 
print and being voiced in daily conversation, there may well be important and 
fundamental implications for long-range public health planning. Admittedly, this 
is a subject concerning which strong emotions are generated. Local citizens seeking 
more orderly giving patterns in their own communities range from frustration to 
active hostility in their reactions to what they consider as “inflexible and 
adamant” national health agency policies. The “independents” among the health 
agencies argue that they can grow faster and prosper more rapidly when they 
develop their own fund-raising machinery and refuse to join in local federated 
drives. 

The authoritative study by Selskar Gunn and Philip S. Platt, “Voluntary Health 
Agencies,” completed in 1945, raised serious questions about the position of the 
voluntary health agencies. Undertaken by the National Health Council and 


* Quoted from the Survey of Medical Research (Vols. I and II). Published for the 
American Foundation, by Little, Brown, Boston, Mass., 1956. 
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financed by the Rockefeller Foundation, this three-year study, created at consider- 
able cost and effort, has been stimulating in some quarters but a “prophet without 
honor” in parts of the voluntary health field. Perhaps it was ahead of its time, 
since the problem which it emphasized has grown so great that it has now reached 
the stage of public reckoning. Since 1949, when Detroit, Mich., organized its Torch 
Drive, the United Funds have grown to approximately 900 in the United States. 
These organizations have been created by the givers of as many communities to 
include, in addition to the Community Chest agencies and often the Red Cross, 
many other national campaigns. At least one refused to participate in any of these, 
and two or three other national organizations closed the door to further participa- 
tion after several hundred local affiliates in each instance had entered United Funds. 

In many of the other United Fund communities, even in those as large as 
Pittsburgh, a clash developed between the local citizens normally called upon to 
contribute to all causes and to raise funds for them and these “independent” 
agencies. This friction has ever more widely eddying effects. Medical journals and 
medical societies have taken positions in the matter.t There are those who are 
concerned with the charges of misleading financial statistics leveled by many com- 
munities at important national health agencies. They fear that such statements may 
tend to reflect upon the authenticity of program statistics issued in important health 
areas. Nevertheless, when important local citizens and their organizations raise 
such questions in numerous communities, there must be a better answer than mere 
repetition of the same figures in fuller voice. 

When the business and industrial community, both labor and management, in 
a rapidly increasing number of communities have taken the position that there 
is a better way through which their gifts can be contributed, they must be taken 
seriously. United Fund cities, which have included large national agencies, report 
an average of 20 per cent more raised in their first united drive than the total 
raised by the included agencies in independent drives the preceding year. Reliable 
figures indicate that these United Funds continue to grow and in no way limit 
giving. In fact, it is reported that 13.4 per cent more money was provided to a 
specific national health agency in 1956 than in 1955 by 127 United Funds in which 
its local units were included. Did it do as well elsewhere? 

The clash seems to be between the givers, who may be all of us, in Detroit, New 
Orleans, or Pittsburgh, for example, and the national health agency which should 
likewise be all of us, but which speaks with a voice chiefly “from New York City” 
to tell us how its national policy requires that our individual gifts should be made. 
When we have elected otherwise, as these cities have done, we have what has been 
dubbed popularly, “The Giver’s Dilemma,” or the “Fund-for-a-Disease Problem.” 

Somewhere, somehow, in a statesmanlike way in which other important national 
problems have been solved, there is an answer which is above acrimony and epithet 
and worthy of the great objectives which these national health agencies and the 
local United Funds seek to achieve. Perhaps the Gunn-Platt report, ahead of its 


+ For example, the American Academy of Pediatrics Executive Board in the recent meeting 
in Houston passed two resolutions which were sent to labor organizations, the United Fund 
Organization, the United States Chamber of Commerce, and others. The resolutions: (a) 
expressed recognition of “the inherent difficulties and disadvantages of the present multiplicity 
of drives and demands for funds for individual diseases and urged continued and further study 
of ways and means of solving this problem equitably”; and (b) urged the adoption of a method 
of utilizing an equitable portion of the funds collected by the health agencies for combatting 
specific diseases to support medical education and basic research. . . .” 
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time, will still provide an indication of the cooperative way in which these issues 
can be resolved for the benefit of the people. 

“But somehow ’tis seldom or never 

The two hit it off as they should. 

The good are so harsh to the clever 

And the clever so rude to the good.” 


The British Public Health Centenary 


*$ In mid-May the leaders of the public health profession in Great Britain gathered 
in London to celebrate the centenary of the Society of Medical Officers of Health, 
for it was on May 13, 1856, that the London medical officers of health met to form 
the nucleus of the Society in what was first known as the Metropolitan Association 
of Medical Officers of Health. Its first president was the great leader, Dr. (later Sir 
John) Simon. Over the years the body has become nation-wide and is one which 
has strong professional ties with the American Public Health Association. 

The program of celebrations this year was both scientific and social and 
included excellent historic exhibitions at the London School of Hygiene and 
Tropical Medicine under Professor A. Bradford Hill, dean, and at the Wellcome 
Historical Medical Museum under its director, Dr. E. Ashworth Underwood. Lord 
Adrian, world-famous physiologist, gave the centenary oration or “The Organizers 
of Health,” and the presiding officer was the genial Dr. Charles F. White, just 
retiring after long service as medical officer of health for the City of London. A 
series of open forums were held on poliomyelitis, smoke abatement, cooperation 
with general practitioners, cerebral palsy, preventive dentistry, and health education. 

All who attended enjoyed the evening receptions given the Society members “and 
their ladies,” by the London County Council and its hospitable medical officer of 
health, Dr. John Scott, successor to Sir Allen Daley, and by the Council of the 
British Medical Association. Never to be forgotten, especially, was the magnificent 
Mansion House banquet on May 15 given by the Lord Mayor and Corporation of 
London for 300 members of the Society and their wives, Ministers of the Crown, 
and representatives of other medical and allied societies. 

The guests in full regalia with their decorations, the gold plate, and the Loving 
Cup Ceremony all were truly British in their pomp and splendor. Here, as 
throughout the entire centenary, the kindly humor of all the speakers was note- 
worthy. England put on a most non-British drought, which called for corrective 
measures, and the only slightly dour note was a statistical warning from Professor 
Bradford Hill that life expectancy of the 100-year-old was only a year and a half. 

The Executive Board of the American Public Health Association sent a formal 
official greeting to the Society of Medical Officers of Health on its centenary and 
this was read at a Society meeting on May 15 by Dr. Huntington Williams, commis- 
sioner of health of Baltimore. The text has appeared on an earlier page in this 
volume.! At the same meeting Dr. Williams was elected an honorary fellow of the 
Society. He had on the previous day delivered a curtain-raiser for the centenary 
week, on “The Influence of Edwin Chadwick on American Public Health,” ? as a 
Chadwick Public Lecture. This meeting was jointly convened by the Chadwick 
Trustees and the Section of Epidemiology and Preventive Medicine of the Royal 


Society of Medicine. 


1. A.J.P.H. 46:859 (July), 1956. 
2. M. Officer XCV (May 18, May 25, and June 1), 1956. 
3. Brit. M. J. 4975: 1091 and 1102 (May 12), 1956. 


Books and Reports 


All reviews are prepared on invitation 


Selected Papers of Joseph W. 
Mountin, M.D.—Joseph W. Moun- 
tin Memorial Committee. New York: 
American Public Health Association 
(1790 Broadway), 1956. 356 pp. 
Price, $5.00. 

There could hardly be a more appro- 
priate memorial to a great man in the 
public health movement than this vol- 
ume of Dr. Mountin’s selected papers. 
Better than any statue, painting, or 
building could possibly do, this collec- 
tion shows us Dr. Mountin as he really 
was—and it is a very impressive show- 
ing, indeed. 

Dr. Mountin’s life (1891-1952) 
fairly well spanned the most productive 
years of public health in this country. 
The papers brought together in this 
volume cover a period of more than 
twenty-five years in Dr. Mountin’s 
career, from 1925 to the year of his 
death. They show clearly what all who 
knew him were well aware of, namely, 
that he, like countless others, was a de- 
voted, selfless, hard-driving worker in 
the cause of public health but that, like 
few others, he was always looking 
ahead, analyzing trends, pointing in 
new directions. As early as 1925, for 
example, he was speaking of the im- 
portance of rehabilitation of the dis- 
abled, of mental hygiene, and of the 
growing significance of the degenerative 
diseases as a public health problem. 

As time went on, these papers show, 
Dr. Mountin continued to urge on all 
public health workers an appreciation 
of the changes being brought about in 
the needs they must serve, because of 
the reduction in the communicable 
disease problem, the increase in the 
number of older people in the popula- 
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tion, the impossibility of preventing, in 
the present state of our knowledge, the 
great causes of death and disability 
today: cardiovascular disease, malig- 
nancy, diabetes, arthritis, mental illness, 
etc. He points out repeatedly that these 
are now public health problems and that 
they require new and different case- 
finding technics and, especially, that 
their control, at least for the present, 
depends upon early diagnosis and 
treatment. Hence, he indicated that 
health departments, if they wish to con- 
tinue to render a useful public service, 
would not only have to change their 
methods of finding cases, but might 
well be obliged to engage in medical 
care of individuals to an extent un- 
dreamed of in the traditional official 
health agency in this country and, in- 
deed, to an extent repugnant to many 
health officers. 

Although many of the papers in the 
selection are statements of broad policy, 
or even philosophy, they are never high- 
flown or unrealistic. In fact, one can 
say that Dr. Mountin emerges from 
them as just the kind of person he 
was—energetic, hard-headed, realistic, 
but restless and filled with what can 
hardly be better termed than “divine 
discontent.” 

If any general ideas can be said to 
be common to all these writings, they 
are perhaps these: 

That the relatively good public con- 
trol now exercised over the major, 
killing communicable diseases has re- 
duced the difference between preventive 
and curative medicine to the vanishing 
point. This control has, in fact, em- 
phasized the essential unity of all health 
work, whether “public health,” medical 
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practice, hospitalization, or what not. 
Public health agencies must recognize 
this fact and prepare themselves for 
new types of service—for chronic 
disease, rehabilitation, mental illness, 
medical care, environmental protection 
against air pollution and radiation, and 
research. These new services, demanded 
by the public, will inevitably be pro- 
vided by new agencies if the existing 
public health agencies are not ready to 
take them on (and he enumerates ex- 
ample after example of where exactly 
this has occurred). 

In addition, he felt that effective and 
economical organization in public 
health is dependent not only upon well 
trained workers in the various profes- 
sional categories, but upon sound 
financing, good administrative plan- 
ning, smooth working relationships 
within the agency and, at least equally 
important in Dr. Mountin’s mind, be- 
tween the official health agency and 
other agencies, voluntary and official, 
in the health and welfare fields. He 
also believed that professional and tech- 
nical personnel should not be wasted 
performing functions that can be per- 
formed as well (or better) by less 
highly trained people, and that public 
health department activities, whether 
financed entirely locally or aided with 
state and federal funds, must be respon- 
sive primarily to local needs and help 
solve local problems. 

Finally, he suggested, particularly in 
the later papers, that active participa- 
tion of the general lay public in public 
health policy-making and program- 
planning is of crucial importance to the 
official health agency, to the govern- 
mental unit concerned, and to the com- 
munity itself. 

All this and much more is covered 
in this remarkable man’s broad-visioned, 
highly imaginative writing, as’ shown 
here. The selection might have bene- 
fited, some will feel, by the inclusion 
of a few more of Dr. Mountin’s excel- 
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lent technical papers—some of the 
surveys of the activities of state health 
agencies in the 1941-1943 series, for 
instance, or some of the hospital studies 
of the 1936-1942 group. But, on the 
whole, the selection is representative 
of Dr. Mountin’s best work and is de- 
cidedly worth the careful attention of 
every health worker, especially every 
one who may feel a bit puzzled or lost 
in the rapidly changing health scene. 
Dr. Mountin, to an astonishing degree, 
sees all these things in perspective and 
shows us the principles upon which we 
must base our future thought and 
action. Dean A. CLARK 


The First Twenty-Five Years. The 
Story of a Foundation—W. K. 
Kellogg Foundation. Battle Creek, 
Mich. The Foundation, 1956. 256 


pp- 

This book tells the story of the re- 
markable contributions of the Kellogg 
Foundation to progress in health, edu- 
cation, and agriculture, during the last 
quarter century. It describes how more 
than $50,000,000 was disbursed be- 
tween 1930 and 1955 to aid projects 
designed to help solve problems in these 
fields. An additional section contains 
the annual report of the foundation for 
the year 1954-1955. 

One chapter is devoted to a brief 
description of the cultural and economic 
changes that have occurred in America 
during the last quarter century and 
their impact on health, education, and 
agriculture. 

Other chapters deal with the major 
projects and project areas to which the 
foundation has given assistance. They 
tell about the initial interests of the 
foundation in the Michigan Community 
Health Project and later interests in 
state and national problems and in those 
of other countries as well. 

Short accounts are given of founda- 
tion-sponsored projects in public health, 
health education in the schools, home 
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maternity and infant care, home acci- 
dent prevention, nutrition, and diag- 
nostic services, among others, and of 
the efforts of the foundation to improve 
undergraduate and postgraduate educa- 
tion of the medical and allied profes- 
sions and of public health workers and 
hospital administrators. 

The activities of the foundation in 
general education and agriculture are 
also recounted. A few of the major 
projects in these areas are those in rural 
school consolidation, education of the 
exceptional child, and a cooperative 
program in educational administration, 
as well as an experimental agricultural 
extension project, programs of educa- 
tion for farm youth, and a national 
project for improving communications 
with the farmer. 

A final chapter briefly assesses the 
foundation’s past accomplishments and 
attempts to point up those areas in 
which the foundation may make future 
contributions. | Epwarp M. Cowart 


Food Poisoning—By G. M. Dack (3rd 
ed.). Chicago, Ill.: University of 
Chicago Press (5750 Ellis Ave.), 
1956. 251 pp. Price, $6.00. 

This book, which has been widely 
accepted as the most authoritative in its 
field, has been thoroughly revised and 
enlarged to include results from recent 
research investigations. 

Food poisoning may result from a 
diverse group of inciting agents, includ- 
ing chemicals, poisonous plants and ani- 
mals, and bacteria and their products. 
In addition, food cannot be excluded 
as a vehicle of infection in epidemics of 
acute digestive disorders of viral or un- 
known etiology. 

The author discusses methods of in- 
vestigation and stresses critical analysis 
of the symptomatology, epidemiology, 
and pathology of each type of gastro- 
intestinal upset which may be due to 
food poisoning. Outbreaks, case his- 
tories, and laboratory studies and re- 
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search from all parts of the world are 
cited with references to original reports 
and literature. 

Laboratory investigations appropriate 
to each type of outbreak are outlined, 
but for detailed technics of chemical, 
bacteriological, and viral methods the 
reader is frequently referred to text- 
books in the specialized fields. 

To the investigator of food poisoning 
incidents, this book will prove to be in- 
valuable, not only as a guide to correct 
diagnosis but also as a deterrent to 
reaching false conclusions. 

Epmunp K. 


Adolescent Development and Ad- 
justment—By Lester D. Crow and 
Alice Crow. New York: McGraw- 
Hill (330 West 42nd St.), 1956. 555 
pp. Price, $5.50. 

These authors review many of the 
matters which are of importance to 
adults who work with adolescents. Fac- 
tors in the physical and psychological 
growth of young people are discussed, 
and the origin, nature, and management 
of many of their behavior problems are 
outlined. For the more serious student 
there is material relating both to the 
cultural bases of adolescent behavior 
and to the characteristics and limita- 
tions of various methods which have 
been used in the study of this age 
group. 

Throughout the authors give evidence 
of their wide experience by their careful 
selection of material and by their dis- 
criminating choice of references. If 
used as a basic text and outline, and 
liberally supplemented with further 
reading in those fields (particularly 
sexual adjustment, minor emotional dis- 
orders and the factors in scholastic 
failure) which cannot be extensively 
covered in a book of this scope, this 
volume can be of considerable aid in 
widening a _ health workers or a 
teacher’s understanding of the adoles- 
cent. J. GALLAGHER 


1 


1342 OCTOBER 1956 AMERICAN JOURNAL OF PUBLIC HEALTH 


Clinical Laboratory Diagnosis—By 
Samuel A. Levinson and Robert P. 
MacFate (Sth ed.). Philadelphia: 
Lea and Febiger (600 Washington 
Square), 1956. 1246 pp. Price, 
$12.50. 

The scope of this volume far exceeds 
that of a laboratory manual, for it re- 
lates laboratory procedures and findings 
to the clinical symptomatology and 
pathology of disease as well as to ex- 
pected normal values. It includes many 
desirable reviews of anatomy, physiol- 
ogy, and biochemistry as related to 
laboratory findings and as a means of 
orientation. 

The methods presented have been 
selected as those which have been of 
proved value to the authors and their 
colleagues, including newer methods 
based on recent research in experimental 
medicine and clinical pathology. The 
entire range of laboratory service is cov- 
ered, including such specialties as para- 
sitology, tropical diseases, mycology, 
legal medicine and toxicology, skin tests, 
and laboratory problems in pediatrics. 

The present edition has been exten- 
sively revised with several of the chap- 
ters completely rewritten. Terminology 
in the section on blood typing and blood 
banks is that recommended by the Na- 
tional Institutes of Health and, as in the 
preceding edition, hematology is dis- 
cussed in the terms of the Committee on 
Hematology of the American Society of 
Clinical Pathologists. 

A valuable feature of the book is the 
presentation of a vast amount of mate- 
rial in tabular form, 142 tables being 
included, of which 74 are labeled as 
being of special interest to physicians, 
including a table of 14 pages listing im- 
portant laboratory procedures to be con- 
sidered in the common diseases. 

Practicing physicians, interns, medi- 
cal students, medical technologists, in 
fact all workers concerned with labora- 
tory findings in the diagnosis and treat- 
ment of disease, will find this book a 


reliable guide both for everyday use 
and as a reference source. 
Epmunp K. 


Modern Public Health for Medical 
Students—By I. G. Davies. Balti- 
more, Md.: Williams and Wilkins 
(Mt. Royal and Guilford Avenues), 
1955. 487 pp. Price, $6.75. 

This is a British textbook written by 
the professor of public health and pre- 
ventive medicine of the University of 
Leeds. 

Since the author looks at public 
health, or national health, from the 
broad perspective of the “unity of ill- 
health and disease with other forms of 
social sickness,” this volume is an im- 
pressive documentary of the integration 
of preventive and curative, medical, and 
social measures adopted in Great 
Britain. 

The sequence of the chapters, differ- 
ent from traditional texts, reflects the 
author’s basic philosophy: after setting 
the stage by discussing heredity, nutri- 
tion and the measurement of health, the 
author proceeds to a very detailed 
description of “the organization of 
medico-social care,” with particular 
emphasis on the ramifications of the 
National Health Service and National 
Insurance Acts. 

The reasons given for going into such 
great detail in a text for medical stu- 
dents are twofold: the state is putting 
increasing demands on practitioners for 
guidance in solving community health 
and welfare problems, and the everyday 
practice is carried out within the com- 
plex framework of the services provided 
by the legislation. 

The text continues with chapters on 
diseases of special social importance, 
mental and occupational health, rehabil- 
itation and resettlement, and handi- 
capped persons. The sections dealing 
with maternal, infant, child, and school 
health emphasize health problems as 
part of the total life situation of these 
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special groups, one whole page, for in- 
stance, being devoted to the unmarried 
mother. 

The chapter on communicable dis- 
eases, consisting of a good general dis- 
cussion, although spotty coverage of 
specific diseases, contains the remark- 
able sentence, “It is important to re- 
member that in addition to being a 
disabling disease pulmonary tubercu- 
losis is also a communicable disease,” 
which characterizes the spirit of this 
book so well. 

Environmental sanitation pur- 
posely omitted because “it is not the 
concern of the medical practitioner as 
such.” However, a separate chapter is 
devoted to home accidents. The text 
concludes with discussions of interna- 
tional health and health education, con- 
sidered in a very intriguing fashion 
from the historical perspective. 

While this volume is probably more 
suitable as a text for British than for 
American students, it is highly recom- 
mended to all teachers of preventive 
medicine, as well as to other health and 
welfare workers who are raising the 
question where public health might be 
going. GERTRUD WEISS 


The States and Their Older Citi- 
zens—A Summary of the Prob- 
lem and a Program of Action. A 
Report to the Governor’s Confer- 
ence by the Council of State 
Governments. Chicago, Ill.: The 
Council (1313 E. 16th St.), 1955. 
194 pp. Price, paperbacked, $3.00. 
This is a straightforward and some- 

what simplified statement concerning 

one of America’s most complex prob- 
lems. It constitutes an excellent intro- 
duction for legislators and _ citizen 
groups, offering both a summary of the 

size and content of the problem and a 

statement of objectives for older people, 

with an action program designed to 
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achieve thos. objectives. The program 
is supported by briefly stated examples 
from activities in the several states. 

A great deal of material is covered 
through the use of simple, unqualified 
expository statements and an almost 
staccato form. The description of the 
many facets of the problem of the aging 
is supplemented through the use of 16 
fairly effective charts and maps in the 
text and 50 tables in an appendix. The 
latter come primarily from government 
sources and reference to these sources 
will frequently be required for precise 
definition of the terms used. A selected 
bibliography, including a most useful 
list of state reports on aging and chronic 
illness, concludes the report. 

Health workers will note with satis- 
faction an emphasis on prevention and 
rehabilitation. However, despite the 
breadth of coverage, every field con- 
cerned with the aging will probably find 
a few important omissions, some mate- 
rial in the specific field uncritically used, 
and a few unimportant inclusions. For 
example, the fundamental work of the 
APHA Committee on the Hygiene of 
Housing, reported in “Housing an Aging 
Population,” is completely neglected. 
“The Problem of Physical Health” is 
stated in three and one-half pages; “The 
Problem of Mental Health” in about 
eight pages. 

The professional worker will find this 
a useful statement of the general picture 
and an introduction to the areas of 
knowledge and action of other profes- 
sionals. He will find it necessary to 
verify and extend the discussion in his 
specific professional field. If widely 
read for what it is—an elementary hand- 
book on the problems of the aging, and 
suggested solutions—this report will 
serve the professional worker well by 
preparing the community, its legislators, 
and administrators for constructive 
action. Jonas N. MULLER 


Books Received 


Listing in this column acknowledges the receipt of books and our appreciation to the senders. 
Space and the interests of readers will permit review of some, but not all, of the books listed. 


AccIDENTAL Potsoninc CHILDHOOD. Pre- 
pared by the Committee on Accident Pre- 
vention, American Academy of Pediatrics. 
Edward Press. Springfield, Ill.: Thomas, 
1956. 131 pp. Price, $3.00. 

ANNUAL EPIDEMIOLOGICAL AND VITAL STAtTis- 
tics 1953 (Statistiques EpipEMIOLOGIQUES 
ET DemocrapHigues ANNUELLES) French 
and English edition. WHO, Geneva, 1956. 
New York: Columbia University Press, 
1956. 571 pp. Price, $10.00. 

BouicrorHotp Oc (Rela- 
tionship Between Housing and Morbidity). 
Vagn Christensen. Copenhagen, Denmark: 
Ejnar Munksgaard, 1956. 211 pp. Price, 
Dan. kr. 16.50. 

DentaL Heattu. Edited by H. H. Stones. 
London: Dental Board of the United King- 
dom, 1956. 83 pp., 62 illus. Price, 10s. 6d. 
post free. 

Epucators Guipe To Free Com- 
piled and Edited by Mary Foley Horkheimer 
and John W. Diffor (8th ed.). Randolph, 
Wis.: Educators Progress Service, 1956. 
188 pp. Price, $5.00. 

ELEMENTARY TEACHERS GuipE TO Free Cur- 
ricuLUM Marteriats. Edited by Patricia 
Horkheimer Suttles. Randolph, Wis.: Edu- 
cators Progress Service, 1956. 318 pp. 
Price, $5.50. 

Famity Mepicat Costs AND VOLUNTARY 
Heattu Insurance: A Sur- 
vey. Odin W. Anderson with Jacob J. 
Feldman. New York: McGraw-Hill, Blakis- 
ton Division, 1956. 251 pp. Price, $6.50. 

History OF THE SCHOOL oF TropicaL Mept- 
cinE IN Lonpon 1899-1949. Sir Philip 
Manson-Bahr. London School of Hygiene 
and Tropical Medicine Memoir No. 11. 
London: Lewis, 1956. 328 pp. Price, 
£2. 10s. Od. net. 

MANUAL oF Parasitic Mites. E. W. Baker, 
et al. New York: National Pest Control 
Association, 1956. 170 pp. Price, $4.25. 

MentTaAt Disorpers 1N Later Lire. Edited 
by Oscar J. Kaplan (2nd ed.). Stanford, 
Calif.: Stanford University Press, 1956. 508 
pp. Price, $7.50. 


MyocarpiAL Infraction. AN EpmIpEMIOLOGIC 
AND Procnostic Stupy OF PATIENTS FROM 
Five DEPARTMENTS OF INTERNAL MEDICINE 
In Osto 1935-1949. Oslo, Norway: Ulleval 
Sykehus, Life Insurance Companies’ Insti- 
tute for Medical Statistics at the Oslo City 
Hospitals, 1956. 58 pp. 

Nurse-PATIENT RELATIONSHIPS IN A HospITAL 
MATERNITY Service. Marion S. Lesser and 
Vera R. Keane. St. Louis, Mo.: Mosby, 
1956. 301 pp. Price, $4.25. 

OBSERVATIONS ON KREBIOZEN IN THE MANAGE- 
MENT OF Cancer. A. C. Ivy, et al. Chi- 
cago, Ill.: Reginery, 1956. 102 pp. Price, 
$2.50. 

OccupaTIONAL Heattu Nursinc. Mary Louise 
Brown and John Wister Meigs. New York: 
Springer, 1956. 276 pp. Price, $4.50. 

PuysicaL MEASURES IN THE TREATMENT OF 


Pottiomyetitis. R. J. S. Reynolds. New 
York: Macmillan, 1956. 140 pp. Price, 
$2.50. 


Proceepincs, First INTERNATIONAL CONFER- 
ENCE ON THE Use OF ANTIBIOTICS IN AGRI- 
cuLtureE. The Agricultural Board and the 
Agricultural Research Institute National 
Academy of Sciences—National Research 
Council, October 19-21, 1955. Washington, 
D. C.: The Academy and the Council, 1956. 
278 pp. Price, $2.50. 

Psycutatric Research Reports No. 5. Re- 
SEARCH TECHNIQUES IN SCHIZOPHRENIA. 
Edited by Members of the Committee on 
Research 1955-1956. Washington, D. C.: 


American Psychiatric Association, 1956. 
153 pp. Price, $2.00. 
Rurat Water Suppty AND SANITATION. For- 


rest B. Wright (2nd 
Wiley, 1956. 347 pp. 
SELECTED 


ed.). New York: 

Price, $4.96. 

REFERENCE ON CARDIOVASCULAR 
Diseases. AN ANNOTATED BIBLIOGRAPHY 
ror Nurses. Washington, D. C.: Gov. Ptg. 
Office, 1956. 52 pp. Price, $.25. 

Steep. THe Way to Sounp ano HEALTHFUL 
Stumper. Marie Stopes. New York: Philo- 
sophical Library, 1956. 154 pp. Price, 
$3.00. 
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Topay’s Nurse Her Jos. Truta Asout Eye Exercises, Tue. Philip 
Erna Barschak. New York: Putnam’s, 1956. Pollack. Philadelphia, Pa.: Chilton, 1956. 


112 pp. Price, $3.20. Price, $4.75. 

Tratmninc oF Sanitary Encineers, THe: Vitat Statistics or THE Unitep States 1954. 
ScHOOLS AND PROGRAMMES IN EUROPE AND Vor. II, Mortauity Data. Prepared under 
IN THE Unitep States. Milivoj Petrik. the supervision of Halbert L. Dunn, U. S. 


WHO Monograph Series No. 32. New Department of Health, Education, and Wel- 
York: Columbia University Press, 1956. 151 fare. Washington, D. C.: Gov. Ptg. Office, 
pp. Price, $4.00. 1956. 505 pp. Price, $4.00. 


Medical Research Fellowships Administered by 
National Academy of Sciences 


The Division of Medical Sciences of the National Academy of Sciences is 
accepting, until December 1, 1957, applications for postdoctoral research fellow- 
ships for 1957-1958. The fellowships are designed to offer research experience in 
the basic medical sciences for those planning careers in academic medicine and 
investigation. Applicants must be citizens of the United States or Canada with a 
doctorate or its equivalent, and ordinarily 35 years of age or younger. The three 
groups of awards are the National Research Fellowships in the Medical Sciences 
supported by the Rockefeller Foundation, the Donner Fellowships for Medical 
Research from a Donner Foundation grant, and the Markle Fellowships in the 
Medical Sciences from a new appropriation by the John and Mary R. Markle 
Foundation. 

In addition, the division’s Committee on Radiology administers the James 
Picker Foundation’s Fellowships in Radiological Health designed for candidates 
wishing to develop skills leading to investigative careers in radiology. There are 
no citizenship limitations, otherwise requirements follow those mentioned above. 

Further details and application blanks from Division of Medical Sciences, Room 
310, 2101 Constitution Ave., N.W., Washington 25, D. C. 


A Selected Public Health Bibliography 
with Annotations 


Shadow of Coming Event—A 
small increase in gross mortality rates 
is presaged for the current year. The 
rise reflects increases mainly in mortal- 
major chronic conditions, 
notably the cardiovascular-renal dis- 
eases. This is just a reminder that 
death rates cannot be expected to keep 
on going down indefinitely. 


ity from 


Anon. Moderate Increase in Mortality This 
Year. Statist. Bull. Metrop. Life Insur. Co. 
37, 7:6 (July), 1956. 


Eloquence—You will like the way 
this distinguished (British) physician 
puts forth his views on the state of cur- 
rent public health practice in England. 
The over-all picture is familiar to most 
of us, I suppose. But his “Centenary 
Oration” is replete with adaptable com- 
ments that would seem to be pithy 
enough to survive a sea voyage. 


Aprian, Epcar Dovetas, First Baron. Or- 
ganizers of Health. Pub. Health 69, 10:254 
(July), 1956. 


Ten-Billion-Dollar Industry—Re- 
ported in sufficient detail are the find- 
ings of a national survey of family 
medical expenditures and _ voluntary 
medical insurance contributions to show 
the distribution of costs among families. 
The extent of insurance coverage is esti- 
mated along with its effectiveness in 
spreading costs. Ways to encourage 
growth of this sort of insurance are 
explored. You will want to review and 
file away these findings. 


Effectiveness of 


Hospitals 30, 


Anperson, O. W. The 
Voluntary Health Insurance. 
13:24 (July 1), 1956. 


More About APC Vaccines—A 


progress report on the value of trivalent 


vaccines against these viruses (reported 
provisionally in the September issue of 
the A.J.P.H.). Substantial reductions 
—in the order of half to three-quarters 
of the expected incidences—were re- 
corded in this demonstration. 


Beit, J. A., et al. Efficacy of Trivalent 
Adenovirus (APC) Vaccine in Naval Recruits. 
J.A.M.A. 161, 16:1521 (Aug. 18), 1956. 


Wonders-Will-Never-Cease De- 
partment—‘Shell-less eggs will soon 
appear on the market . . . the eggs may 
be poached or boiled and served in the 
container in which they are packed.” 


Guuucxson, C. D. Imaginators at Work. 
J. Am. Dietet. A. 32, 71:657 (July), 1956. 


Effective Propaganda—lIn _ the 
August issue of McCall’s Magazine there 
appears a persuasive argument for the 
fluoridation of public water supplies. 
The Committee to Protect Our Chil- 
dren’s Teeth, Inc., thinks this will be 
of unusual interest to you and may be 
influential with the people you come in 
contact with. 


Herisroner, R. L. The Fluoridation Scare. 
McCall’s Magazine 83, 11:62 (Aug.), 1956. 


Lest We Forget—As late as 40 
years ago midwives were still delivering 
about 40 per cent of all American babies. 
During the two decades following that 
date the midwives sketchy services 
dropped off to about 10 per cent. Now 
they are reaching the vanishing point. 
Home deliveries attended by physicians, 
too, were in the majority as late as 
twenty years ago; now almost all 
(white) births occur in hospitals. 


Jaconson, P. H. Hospital Care and the 
Vanishng Midwife. Milbank Mem. Fund 
Quart. 34, 3:253 (July), 1956. 
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Cysts vs. Chlorine—You will find 
an antidote for complacency in this 
story of an epidemiologic study of 
water-borne outbreak of amebiasis— 
one of the only three reported in the 
(United States) literature so far. Half 
the personnel of an industrial plant 
gave evidence of infestation at one time 
or another, but only 31 clinically rec- 
ognizable cases were unearthed. The 
factory water supply had been chlorin- 


ated, but the cysts had not been 
destroyed. 
LeMaistre, C. A., et al. Studies of a 


Outbreak of Amebiasis, South 
Am. J. Hyg. 64, 1:30 (July), 


Water-Borne 
Bend, Indiana. 
1956. 


Old Dogs’ Tricks—This will come 
as reassuring news to some of us. It 
used to be asserted that intelligence 
grows throughout youth reaching a top 
at 21. Then it was thought to decline 
slowly until, at age 55, the recession 
had returned to the 14-year level. Not 
so, says this research. Intelligence tests, 
as measured by ability to learn, suggest 
that both intellect and performance in 
using it are both maintained without 
decrement throughout middle maturity. 
“Middle maturity” is, of course, your 
present age! 


Lorce, I. Aging and Intelligence. J. 
Chronic Dis. 4, 2:131 (Aug.), 1956. 


Screening Tests—Of 7,000 Balti- 
morians (over 17) invited to enjoy a 
battery of tests designed to detect cer- 
tain chronic conditions, 2,000 plus re- 
sponded and a little more than half were 
found to have one or more of the 
searched for abnormalities. The results 
indicate “that multiple screening is a 
procedure of promise.” A lot needs 
still to be done to make it better, 
however. 


Roserts, C. M., anp Wyte, C. B. Multiple 
Screening in the Baltimore Study of Chronic 
Illness. J.A.M.A. 161, 15:1442 (Aug. 11), 
1956. 
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Do-It-Yourself Sanitation—A 
Promising trend toward self-inspection 
by various local industries, the outcome 
of a planned program of consultation 
and education through jointly sponsored 
seminars, is reported by the Phoenix 


(Ariz.) Public Health Department. 


Rosen, M.P., anp Craic, D. L. Industry- 
Health Department Teamwork. Modern San. 
8, 7:20 (July), 1956. 


Educating Parents—Do parents 
profit from group discussion? We as- 
sume they do, because they seem inter- 
ested and sometimes express apprecia- 
tion of benefits derived. But objective 
measures of improved behavior are 
seldom made because of (1) difficulties 
with measuring instruments, (2) con- 
trols, and (3) the nature of the discus- 
sion methods employed. Reported here 
are some findings of a research aimed to 
surmont some of these diffculties. 


Suapiro, I. S. Is Group Parent Education 
Worth While? Marriage & Family Living. 
18, 2:156 (May), 1956. 


Prospect Promising—What’s next 
in the prevention and care of poliomye- 
litis? You will not want to miss this 
panel examination of the still wide open 
subject when you learn that the panelists 
were Drs. Van Riper, Horstman, Rhodes, 
Culbertson, and Rivers. 


Stimson, P. M., et al. New Horizons in 
Poliomyelitis. New York Med. 12, 14:626 
(July 20), 1956. 


“Safe, Potent, Effective’—There 
is good theoretic evidence, if not yet 
final proof, that immunity provided by 
the Salk vaccine will be of long dura- 
tion and that the widespread use of the 
vaccine will achieve a kind of herd 


immunity against paralytic poliomye- 
litis, protecting some of the population 
who are not vaccinated. This is only 


one of the many significant conclusions 
reached by the author. 


Van Riper, H. E. The Present Status of 
the Salk Vaccine for the Control of Paralytic 
Poliomyelitis. New York State J. Med. 56, 
14:2229 (July 15), 1956. 


Centenary—Historians will welcome 
this account of the first hundred years 
of the (British) Society of Medical 
Officers of Health. Though it is a year- 
by-year story of what the society did, it 
is also and inevitably a history of pub- 
lic health in Great Britain. 


Watton, W. S. The History of the Society 
of Medical Officers of Health 1856-1956. Pub. 
Health 69, 8:160 (May), 1956. 


Something for Nearly Everybody 
—Six papers read at a recent sympo- 
sium on Progress in Preventive Medi- 
cine are not to be missed if your in- 
terests include “informing the public.” 
They cover—the statistical basis for 
evidences of progress, industrial and 
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agricultural preventive medicine, prob- 
lems of chronic disease, modern anti- 
tuberculosis therapy, and international 
policies. Though all the addresses are 
slanted toward the practicing physician 
they have much to say to other 
audiences. 


Wart, J., et al. Progress in Preventive 
Medicine (and five related papers). J.A.M.A. 
161, 14:1357 (Aug. 4), 1956. 


That Old Swimming Hole—Two 
dozen (Georgia) frequenters of a swim- 
ming hole in a “branch,” in which dogs, 
cattle, and pigs occasionally disported 
themselves first, came down with ca- 
nicola fever. The occurrence of a 
grippe-like fever coupled with a history 
of swimming in probably contaminated 
water should suggest leptospirosis, say 
the authors. 


Wituams, H. R., et al. An Epidemic of 
Canicola Fever in Man with the Demonstra- 
tion of Leptospira canicola Infection in Dogs, 
Swine and Cattle. Am. J. Hyg. 64, 1:46 
(July), 1956. 


If additional information is desired regarding the articles listed in this Bibliography, please 
communicate directly with the publication in which they appeared; the addresses are furnished 


for your convenience. 


Am. J. Hyg. (American Journal of Hygiene), 615 N. Wolfe St., Baltimore 5, Md. 
J.A.M.A. (Journal of the American Medical Association), 535 N. Dearborn St., Chicago, 


Ill. 


J. Am. Dietet. A. (Journal of the American Dietetic Association), 620 N. Michigan Ave., 


Chicago, Ill. 


J. Chronic Dis. (Journal of Chronic Diseases), C. V. Mosby Company, 3207 Washing- 


ton Boulevard, St. Louis 3, Mo. 


Hospitals (American Hospital Association), 18 East Division St., Chicago 10, III. 
McCalls Magazine, 230 Park Avenue, New York, N. Y. 
Marriage & Family Living (National Council on Family Relations), 450 Ahnaip St., 


Menasha, Wis. 


Milbank Mem. Fund Quart. (The Milbank Memorial Fund Quarterly), 40 Wall St.. 


New York, N. Y. 


Modern San. (Modern Sanitation), 855 Avenue of the Americas, New York 1, N. Y. 
New York Med. (New York Medicine) Medical Society of the County of New York. 


2 East 103rd St., New York 29, N. Y. 


New York State J. Med. (New York State Journal of Medicine), 292 Madison Ave., New 


York 17, N. Y. 


Pub. Health (Public Health), Society of Medical Officers of Health, Tavistock House. 


Tavistock Sq., London, W.C.1, England. 


Statist. Bull. Metrop. Life Insur. Co. (Statistical Bulletin Metropolitan Life Insurance 
Company), One Madison Avenue, New York 10, N. Y. 
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Association News 


EIGHTY-FouRTH ANNUAL MEETING 
AMERICAN PuBLIC HEALTH ASSOCIATION 
ATLANTIC City, N. J., NOVEMBER 12-16, 1956 


APPLICANTS FOR FELLOWSHIP 


The names of applicants for Fellowship are published herewith. They have 
requested affiliation with the Sections indicated. Official action by the various 
Section Councils, the Executive Board (acting on unaffiliated applications), the 
Committee on Eligibility, and the Governing Council will take place during the 
Annual Meeting in Atlantic City, N. J.. November 12-16, 1956. 


Health Officers Section 

Raphael Martin Adelman, D.D.S., M.D., 
Health Commissioner, Island Lake, Ill. 

Erwin Howard Braff, M.D., M.P.H., Chief, 
Div. of Venereal Disease Control, City and 
County of San Francisco Dept. of Public 
Health, San Francisco, Calif. 

Bernard Bucove, M.D., D.P.H., Director, State 
Dept. of Health, Olympia, Wash. 

Charles Metz Cameron, Jr., M.D., M.P.H., 
Assoc. Professor, Public Health Administra- 
tion, Univ. of North Carolina School of 
Public Health, Chapel Hill, N. C. 

Charles Burdis Davis, M.D., M.P.H., Health 
Officer, Consolidated Board of Health, Wil- 
mington, N. C. 

Newman Houghton Dyer, M.D., M.P.H., State 
Director of Health, State Dept. of Health, 
Charleston, W. Va. 

John Gardner, M.D., Asst. Health Officer, 
Dept. of Public Health, Long Beach, Calif. 

Robert Henry Hamlin, M.D., M.P.H., LL.B., 
Director of Public Health, Health Dept., 
Brookline, Mass. 

Matthew James Hantover, M.D., M.P.H., 
Officer (Capt.) in Charge, Naval Medical 
Research Unit No. 4, Great Lakes, III. 

Henry Montfort Hardwicke, M.D., Medical 
Consultant, Div. of Health, Jefferson City, 
Mo. 

William Sinclair Harper, M.D., C.M., D.P.H., 
Health Officer, Eastern Health District, 
Health Dept., Baltimore, Md. 

Jose Angel Hernandez-Matos, M.D., M.P.H., 
Physician V, Dept. of Health, San Juan, 
Puerto Rico 


Joseph P. Kesler, M.D., Acting Director of 
Public Health, State Health Dept., Salt 
Lake City, Utah 

Carl C. Kuehn, M.D., M.P.H., Director of 
Local Health, State Dept. of Health, Camp 
Hill, Pa. 

Charles Alfred Pigford, M.D., M.P.H., Direc- 
6 City-County Health Unit, Lubbock, 

ex. 

James J. Powers, M.D., Health Officer, Health 
Dept., Manchester, N. H. 

Gregory George Shields, M.D., M.P.H., Dis- 
trict Health Officer, State Board of Health, 
Wisconsin Rapids, Wis. 

Norman R. Sloan, M.D., Assistant Chief, 
Bureaus of Geriatrics, Cancer and Venereal 
Disease, Board of Health, Honolulu, Hawaii 

James Finley Speers, M.D., M.P.H., Health 
Officer, Brevard-Osceola County Unit, 
Cocoa, Fla. 

Leon Jair Taubenhaus, M.D., M.P.H., Asst. 
Director, Health Dept., Brookline, Mass. 
Russell E. Teague, M.D., M.P.H., Commis- 
sioner, State Dept. of Health, Louisville, Ky. 
Franklin Duane Yoder, M.D., M.P.H., Direc- 
tor, State Dept. of Health, Cheyenne, Wyo. 


Laboratory Section 

Aleor S. Browne, Ph.D., Chief, Bacteriology 
Laboratory, State Dept. of Health, Berkeley, 
Calif. 

Thomas Patrician Hughes, Ph.D., M.P.H., 
Public Health Laboratory Consultant, 
World Health Organization, Panama, Re- 
public of Panama 

Theckla Jean Johnston, M.A., Asst. Bacteri- 
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ologist in Charge of Venereal Disease 
Laboratory, Dept. of Public Health, Oak- 
land, Calif. 

Edward Kravitz, D.Sc., Supervisory Research 
Bacteriologist, Industrial Test Laboratory, 
Naval Shipyard, Philadelphia, Pa. 

Irving Olitsky, Ph.D., Principal Bacteriologist 
and Asst. Chief, Public Health Laboratory, 
Dept. of Health, Philadelphia, Pa. 

John Frederick Reback, Sc.D., Microbiologist, 
Sinai Hospital Laboratories, Baltimore, Md. 

Marjorie L. Sutherland, Ph.D., Consulting 
Statistician, Indianapolis, Ind. 


Statistics Section 

William Donald Carroll, B.B.A., C.P.H., State 
Registrar and Director, Division of Vital 
Statistics, State Dept. of Health, Austin, 
Tex. 

William Gemmell Cochran, M.A., Professor 
of Biostatistics, Johns Hopkins School of 
Hygiene and Public Health, Baltimore, Md. 

John Herbert Doughty, M.A., Director of 
Vital Statistics, Dept. of Health and Wel- 
fare, Province of British Columbia, Victoria, 
B. C., Canada 

Myron K. Gordon, Ph.D., Chief, East Euro- 
pean Section, Medical Information and 
Intelligence Division, Office of the Surgeon 
General, Washington, D. C. 

Edward Cuyler Hammond, Sc.D., Director, 
Statistical Research Section, American 
Cancer Society, New York, N. Y. 

Fraser Harris, Director, Health and Welfare 
Division, Dominion Bureau of Statistics, 
Ottawa, Ont., Canada 

Eleanor P. Hunt, Ph.D., Asst. Chief, Prograri 
Analysis Branch, Div. of Research, Chil- 
dren’s Bureau, Washington, D. C. 

Ben Zion Locke, M.S., Chief, Consultation 
Unit, Biometrics Branch, National Institute 
of Mental Health, Bethesda, Md. 

Margaret Pearl Martin, Ph.D. Assoc. 
Professor of Biostatistics, Dept. of Preven- 
tive Medicine and Public Health, Vander- 
bilt Medical School, Nashville, Tenn. 

Margaret Elizabeth Rice, M.Sc., Supervisor, 
Statistical Service, State Board of Health, 
Jackson, Miss. 

Grace C. Scholz, B.A., Statistician, Div. of 
Dental Public Health, U. S. Public Health 
Service, Washington, D. C. 

William Henry Veigel, Chief, Div. of Vital 
Statistics Section, Public Health Council, 
State Dept. of Health, Columbus, Ohio 


Engineering and Sanitation Section 

Abraham FE. Abrahamson, Ph.G., Chief, 
Wholesale Div., Dept. of Health, New York, 
N. Y. 


William Thomas Ballard, M.S., District 
Engineer, State Dept. of Health, Austin, 
Tex. 

Frank A. Butrico, M.S., Asst. Chief, Office of 
Engineering Resources, U. S. Public Health 
Service, Washington, D. C. 

Charles Garfield Decker, M.S., Professor, 
Dept. of Civil Engineering, Texas Tech- 
nological College, Lubbock, Tex. 

Raymond Everett Dole, Sr. Sanitarian, Los 
Angeles County Health Dept., Los Angeles, 
Calif. 

Pastor S. Echavez, C.E., M.P.H., Public 
Health Engineer, Taiwan Provincial Ma- 
laria Research Institute, World Health 
Organization, Ch’ao-Chow, Taiwan 

Albert Lee Fishback, M.P.H., District Sani- 
tary Engineer, State Dept. of Health, 
Cuyahoga Falls, Ohio 

Irving Grossman, M.S.E., District Sanitary 
Engineer, State Dept. of Health, Syracuse, 

Anthony J. Kranaskas, C.E., Assoc. Chief of 
Party and Chief Engineer, Health and San- 
itation Div., Institute of Inter-American 
Affairs, Colombia, South America 

J. Don Layson, M.P.H., Director of Sanita- 
tion, San Joaquin Local Health District, 
Stockton, Calif. 

Paul Levin, M.P.H., Public Health Engineer, 
DuPage County Health Dept., Wheaton, III. 

Walter Alphons Lyon, M.S.S.E., Asst. Chief, 
Environmental Health Section, Dept. of 
Health, Philadelphia, Pa. 

Daniel Francis McCarthy, B.S., Sanitarian 
in Charge, Public Health Dept., General 
Electric Co., Richland, Wash. 

Charles Gray King Memory, B.S.Eng., Direc- 
tor of Environmental Sanitation, Columbia- 
Richmond Health District, Augusta, Ga. 

Rafael Miranda-Franco, M.S.S., Public Health 
Engineer, Pan American Sanitary Bureau, 
World Health Organization, Mexico City, 
D.F., Mexico 

Henry Clifford Mitchell, C.E., Director, Div. 
of Sanitation, St. Louis County Health 
Dept., Clayton, Mo. 

Romeo Mondello, M.S.S.E., LL.B., Superin- 
tendent Engineer, Div. of Inspections, Dept. 
of City Planning, Montreal, Que., Canada 

Francis William Montanari, M.C.E., Sanitary 
Engineer Consultant, Institute of Inter- 
American Affairs, Balboa, Canal Zone 

Robert E. Mytinger, M.P.H., Asst. to Secre- 
tary, Public Health Committee, Paper Cup 
and Container Institute, New York, N. Y. 

Dixon Raines Olive, Jr., M.S.S.E., Director 
of Sanitation Div., Muscogee, Harris, Chat- 
tahoochee Health District, Columbus, Ga. 

Joseph W. Price, M.S.E., Director of Sanita- 


tion and Public Health Engineer, Wash- 
tenaw County Health Dept., Ann Arbor, 
Mich. 

Perry Raymond Summerlin, B.S., 
Health Officer, Ottumwa, Iowa 

A. Dale Swisher, B.S., Sanitary Engineer, 
International Cooperation Administration, 
Mutual Security Mission to China, APO 
San Francisco, Calif. 

Edward Rudolph Taddeo, M.S.P.H., 
tarian, Health Dept., Natick, Mass. 

Hunter George Taft, Jr. B.S., Sanitary 
Engineer, Headquarters, Ryukyus Com- 
mand, U. S. Army, APO San Francisco, 
Calif. 

Ellis Alvord Tarlton, M.S.S.E., Sanitary En- 
gineer, City of Danbury, Conn., and Con- 
sultant Sanitary Engineer, Danbury, Conn. 

Arthur Wallach, M.S.S.E., Chief, Environmen- 
tal Health Section, Dept. of Public Health, 
Philadelphia, Pa. 

Norman Mackenzie Winch, B.C.E., Public 
Health Engineer, Health Dept., Portland, 
Me. 


Deputy 


Sani- 


Occupational Health Section 

Ernest Mastromatteo, M.D., D.P.H., Industrial 
Physician, Div. of Industrial Hygiene, On- 
tario Dept. of Health, Toronto, Ont., 
Canada 

Douglas Byron Wilson, M.D., M.P.H., Medi- 
cal Director, Employee Health Service, 
Bureau of Old-Age and Survivors Insurance, 
Social Security Administration, Baltimore, 


Md. 


Food and Nutrition Section 

Anne Bourquin, Ph.D., Professor of Nutrition, 
Dept. Chairman, College of Home Eco- 
nomics, Syracuse Univ., Syracuse, N. Y. 

Margaret Angeline Dunham, M.S., Director, 
Div. of Nutrition, State Board of Health, 
Indianapolis, Ind. 

Mary Caroline Egan, M.P.H., Senior Public 
Health Nutritionist, State Dept. of Health, 
Albany, N. Y. 

David Mark Hegsted, Ph.D., Assoc. Professor 
of Nutrition, Harvard Univ. School of Pub- 
lic Health, Boston, Mass. 

Edith A. Jones, M.S., Chief, Nutrition Dept., 
Clinical Center, National Institutes of 
Health, Bethesda, Md. 

Eleanor Louise McKnight, M.S., Chief, Div. 
of Nutrition, Health Dept., Baltimore, Md. 

Orrea Florence Pye, Ph.D., Assoc. Professor 
of Nutrition, Teachers College, Columbia 
Univ., New York, N. Y. 

Elsie Wells Russell, M.P.H., Director, Nutri- 
tion Div., Health Dept., Los Angeles, Calif. 

William Donald Simmons, M.P.H., Supervisor, 
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Prevention of Blindness Project, State Dept. 
of Public Health, Berkeley, Calif. 

Albert A. Taylor, D.V.M., M.P.H., Project 
Scientist, Aero Medical Laboratory, Wright 
Air Development Center, Dayton, Ohio 

Lester Joseph Teply, Ph.D., Director, Projects 
and Public Relations, Wisconsin Alumni 
Research Foundation, Madison, Wis. 

Mabel Todd, M.S., Nutrition Service Super- 
visor, State Dept. of Health, Richmond, Va. 

Ruth E. Tucker, Ph.D., Professor and Re- 
search Professor of Food and Nutrition 
and Head of Dept., Univ. of Rhode Island, 
Kingston, R. I. 

Izola F. Williams, M.S., Chief, Nutrition 
Service, State Dept. of Health, Columbus, 
Ohio 

Mayton O. Zickefoose, M.S., Nutrition Con- 
sultant, State Board of Health, Dover, Del. 


Maternal and Child Health Section 

Leslie Corsa, Jr., M.D., M.P.H., Chief, 
Bureau of Maternal and Child Health, State 
Dept. of Public Health, Berkeley, Calif. 

Samuel Weith Dooley, M.D., Asst. Attending 
Pediatrician, New York Hospital, and Asst. 
Professor of Clinical Pediatrics, Cornell 
Univ. Medicai College, New York, N. Y. 

Frank Ephraim Engelman, M.D., Clinical 
Physician, City Health Dept., and Asst. 
Instructor, Pediatrics Dept., Univ. of Pitts- 
burgh Medical School, Pittsburgh, Pa. 

Dolph Vernon Galloway, M.D., M.P.H., Di- 
rector, Maternal and Child Health, State 
Board of Health, Jackson, Miss. 

Virginia Insley, M.S.W., Chief, Medical 
Social Work Section, Children’s Bureau, 
Washington, D. C. 

Isabel E. Mahoney, R.N., M.A., Consultant 
Public Health Nurse in Child Health, Dept. 
of Health, New York, N. Y. 

George Donald Carlyle Thompson, M_.D., 
M.P.H., Executive Officer, State Board of 
Health, Helena, Mont. 

John Whitridge, Jr., M.D., Chief, Bureau 
of Preventive Medicine, State Dept. of 
Health, Baltimore, Md. 


Public Health Education Section 

William Austin Allen, M.P.H., Director, 
Health Education, Dept. of Health, Phila- 
delphia, Pa. 

Robert H. Conn, M.P.H., Chief, Community 
Health Section, State Dept. of Health, 
Harrisburg, Pa. 

Dorothy L. Craig, M.P.H., Director, Div. of 
Health Education, Public Health Dept., 
Phoenix, Ariz. 

Florence B. Fiori, M.A., District Consultant, 
Community Health Organization, State 
Dept. of Health, Newark, N. J. 
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Albert Dwight Gillis, M.P.H., Health Educa- 
tion Consultant, Dept. of Public Health, 
Pittsburgh, Pa. 

Richard Glenn Hahn, M.D., M.P.H., Asst. 
Medical Director of University Hospitals 
and Associate Professor of Preventive Medi- 
cine and Public Health, Oklahoma Univ. 
School of Medicine, Oklahoma City, Okla. 

James T. Healy, M.A., Exec. Secy., Lake 
County Tuberculosis Assn., Gary, Ind. 

Thomas Deane Lewis, B.S., Sanitarian, 
Amherst-Nelson Health District, State 
Dept. of Health, Amherst, Va. 

Nancy Elizabeth Lutz, M.A., Health Educa- 
tion Consultant and Director, Virginia 
Tuberculosis Assn., Richmond, Va. 

Malcolm Andy Mason, M.P.H., Health Edu- 
cation Consultant, State Board of Health, 
Indianapolis, Ind. 

Myrton L. McDonald, M.A., Administrative 
Services Officer, Health Dept., Dallas, Tex. 

Brooklyn T. McMillon, M.S.P.H., Instructor 
of Public Health Education, North Caro- 
lina College, Durham, N. C. 

Mabel Almira Merriken, R.N., Exec. Secy., 
Huntington Tuberculosis Assn., Hunting- 
ton, W. Va. 

Clarence Walter Metcalf, M.P.H., Director, 
Bureau of Health Education, State Dept. 
of Health, Concord, N. H. 

Sewall Otis Milliken, M.P.H., Exec. Secy., 
Metropolitan Health Council, Columbus, 
Ohio 

Dwight Chapin Monnier, Ed.D., Chief, Public 
Health Education Adviser, U. S. Overseas 
Mission to Pakistan, International Coopera- 
tion Administration, Karachi, Pakistan 

Harold Nichols Mozar, M.D., D.N.B., Head 
of Preventive Medicine Dept. and Profes- 
sor of Preventive Medicine and Public 
Health, College of Medical Evangelists 
School of Medicine, Loma Linda, Calif. 

Alphonse F. Schaplowsky, M.P.H., Director. 
Health Education Services, State Board of 
Health, Topeka, Kans. 

Benjamin A. Silsbee, M.P.H., Public Health 
Assoc., Equitable Life Assurance Society, 
New York, N. Y. 

Bryce L. Twitty, M.A., Administrator, Hill- 
crest Medical Center, Tulsa, Okla. 

Jeanne Elizabeth Wright, M.P.H., Health 
Educator, Montgomery County Health 
Dept., Chevy Chase, Md. 


Public Health Nursing Section 

G. Vivian Adair, R.N., Director of Public 
Health Nursing, Health Dept., Ottawa, Ont., 
Canada 

Ruth Emily Anderson, R.N., B.S., Field 
Studies Public Health Nurse, Epidemio- 
logical Section, National Institutes of 


Health, Bethesda, Md. 


Virginia Arnold, R.N., M.S., Asst. Director for 
Medical Education and Public Health, 
Rockefeller Foundation, New York, N. Y. 

Katherine King Baker, M.A., Medical 
Services Administrator, Medical Care Div., 
State Dept. of Public Assistance, Olympia, 
Wash. 

E. Alice Clark, R.N., M.A., Public Health 
Nursing Consultant, U. S. Public Health 
Service, Washington, D. C. 

Catherine D. Crompton, B.S.N.Ed., Super- 
visor, Tuberculosis Control, Montgomery 
County Health Dept., Takoma Park, Md. 

Thyra C. Denison, R.N., B.S., Director, Public 
Health Nursing, Jefferson County Health 
Dept., Birmingham, Ala. 

Bernice M. diSessa, R.N., M.A., Nursing Di- 
rector, State Dept. of Public Health, Den- 
ver, Colo. 

Mercedes Brennan Donohue, R.N., B.S., Di- 
rector, Public Health Nursing, Health 
Dept., Yonkers, N. Y. 

Irene Mary Duffy, M.S., Asst. Director of 
Education, Instructive Visiting Nurse Assn., 
Baltimore, Md. 

Mary Margaret Earl, R.N., M.A., Director, 
Bureau of Public Health Nursing, Toledo 
Health Center, Toledo, Ohio 

Eva G. Eastman, M.S., Asst. Director of Nurs- 
ing Service, Cincinnati General Hospital, 
Cincinnati, Ohio 

Margaret Elizabeth Engle, B.S., District Pub- 
lic Health Nurse, State Board of Health, 
Wichita, Kans. 

Betty Ficquett, M.P.H., Consultant Nurse in 
Education, State Board of Health, Colum- 
bia, S. C. 

Alice L. Fisher, M.S.P.H., Public Health 
Nursing Coordinator and Assoc. Professor 
of Public Health Nursing, Seattle Univ. 
School of Nursing, Bothell, Wash. 

Gladys Lilly Garland, R.N., B.S., Director of 
Nursing, Fulton County Health Dept., 
Atlanta, Ga. 

Edna Dorothy Gordon, R.N., M.P.A., Con- 
sultant Public Health Nurse, Bureau of 
Cancer Control, State Dept. of Health, 
Albany, N. Y. 

A. Corrine Hall, R.N., M.P.H., Supervising 
Public Health Nurse, Alameda County 
Health Dept., Hayward, Calif. 

Jean Harper, R.N., M.S., Director of Nursing, 
Health Dept., Akron, Ohio 

Willie Mae Isenhower, R.N., B.S., Supervis- 
ing Nurse, Orangeburg County Health 
Dept., Orangeburg, S. C. 

LaVeta V. Judy, B.S., Chief Nurse, School 
Health, Div. of Public Health, Health and 
Hospital Corp., Indianapolis, Ind. 

Mary King Kneedler, M.A., Chief, Public 
Health Nursing Section, State Board of 
Health, Raleigh, N. C. 
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Eleanor J. Leckner, R.N., B.S., Director of 
Nursing, Dept. of Health, Long Beach, 
Calif. 

Eugenie DeArmit Martenson, R.N., MLS., 
Assoc. Professor of Public Health Nursing, 
Univ. of Alabama School of Nursing, Uni- 
versity, Ala. 

Helen Griffith W. McArthur, R.N., M.A., Na- 
tional Director, Nursing Services, Canadian 
Red Cross Society, Toronto, Ont., Canada 

Margery Treiber Overholser, M.A., Assoc. 
Professor and Director of Public Health 
Nursing, Cornell Univ..New York Hospital 
School of Nursing, New York, N. Y. 

Eunice Pace, R.N., M.P.H., Asst. Professor, 
Dept. of Nursing Education, University 
Medical Center, Jackson, Miss. 

Jennie H. Rakich, R.N., B.S., Nurse Officer 
assigned to Visiting Nurse Service, U. S. 
Public Health Service, Denver, Colo. 

Marion M. Redmond, M.P.H., Director, 
Bureau of Nursing, Health Dept., New 
Haven, Conn. 

Doris L. Robinson, Director, Public Health 
Nursing, Dept. of Public Health, San Fran- 
cisco, Calif. 

Sammie G. Shapiro, M.A., Nursing Con- 
sultant, State Dept. of Public Health, 
Nashville, Tenn. 

Lillian Henry Shepard, M.A., Assoc. Profes- 
sor, Virginia State College, Norfolk, Va. 
Emily Myrtle Smith, R.N., M.S., Nursing 
Consultant, U. S. Public Health Service, 

New York, N. Y. 

Louise C. Smith, Ed.D., Asst. Professor, 
Teachers College, Columbia Univ., New 
York, N. Y. 

Blanche Reep Speed, R.N., District Ortho- 
pedic Nurse, State Board of Health, Green- 
ville, S. C. 

Ethel Turner, R.N., B.S., Director, Instructive 
Visiting Nurse Assn., Baltimore, Md. 

Lucille Aurora Wallis, M.Ed., Asst. Chief, 
Div. of Public Health Nursing, State Health 
Dept., Baltimore, Md. 

Gladys G. Weber, M.A., Director, Rockland 
County Public Health Nursing Service, 
New City, N. Y. 

Shirley M. Wilson, B.S., Public Health Nurs- 
ing Director, Out-Patient Dept., George- 
town Univ. Hospital, Washington, D. C. 

Odessa Maude Smith Winters, R.N., B.S., 
Executive Director, Tulsa County Public 
Health Assn., Tulsa, Okla. 


Epidemiology Section 

Andrew C. Offutt, M.D., Health Commis- 
sioner, State Board of Health, Indianapolis, 
Ind. 

Revel Arthur Stallones, M.D., M.P.H., 
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Faculty, Univ. of California School of 
Public Health, Berkeley, Calif. 

William Huffman Stewart, M.D., Asst. Direc- 
tor, National Heart Institute, Washington, 
D.C. 

Bruce D. Storrs, M.D., C.M., M.P.H., Chief 
(Lt. Col.), Preventive Medicine, U. S. Army 
Hospital, Ft. Monmouth, N. J. 

Warren Winkelstein, Jr., M.D., M.P.H., Direc- 
tor, Div. of Communicable Disease Control, 


Erie County Health Dept., Buffalo, N. Y. 


School Health Section 

Mildred E. Doster, M.D., M.S.P.H., Asst. 
Director, Health Service Dept., Denver 
Public Schools, Denver, Colo. 

Anastasia V. Mack, R.N., M.A., Supervisor, 
School Health Services, City School Dis- 
trict, Long Beach, N. Y. 

Perry J. Sandell, M.Ed., Director, Bureau of 
Dental Health Education, American Dental 
Assn., Chicago, Ill. 

Harry Edwin Zion, M.D., Ed.D., Director, 
Student Health, Washington State College, 
Pullman, Wash. 


Dental Health Section 

Ernest Alexander Branch, D.D.S., Director, 
Div. of Oral Hygiene, State Board of Health, 
Raleigh, N. C. 

Lloyd Meally Carr, B.D.S., M.D.S., Dental 
Officer, Commonwealth Dept. of Health, 
Canberra, Australia 

Mario deMagalhaes Chaves, D.D.S., M.D., 
M.P.H., Dental Officer, Pan American Sani- 
tary Bureau, World Health Organization, 
Washington, D. C. 

M. Michael Cohen, D.M.D., Stomatologist, 
Boston Floating Hospital; Special Lecturer 
in Pediatric Stomatology, Tufts College 
Medical School; and Consultant in Pedo- 
dontics, U. S. Public Health Service, 
Boston, Mass. 

John Edward Fauber, D.D.S., M.P.H., Asst. 
Chief Medical Director for Dentistry, 
Veterans Administration, Washington, D. C. 

Charles Jorden Gillooly, D.D.S., M.P.H., 
Regional Dental Consultant, U. S. Public 
Health Service, Kansas City, Mo. 

Louis Goldblatt, D.D.S., M.P.H., Graduate 
Student in Orthodontics, Univ. of Pitts- 
burgh, Pittsburgh, Pa. 

Donald Werden Gullet, D.D.S., Secretary, 
Canadian Dental Assn., Toronto, Ont., 
Canada 

Harold Hillenbrand, D.D.S., B.S.D., Secretary, 
American Dental Assn., Chicago, III. 

Robert George Kesel, D.D.S., M.S., Profes- 
sor and Head of Dept., Applied Materia 
Medica and Therapeutics, Univ. of Illinois 
College of Dentistry, Chicago, Il. 
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Betty Krippene, B.S., District Dental Hygien- 
ist, State Board of Health, Fond du Lac, 
Wis. 

Frank E. Law, D.D.S., M.P.H., Regional Den- 
tal Consultant, Div. of Dental Public 
Health, U. S. Public Health Service, Wash- 
ington, D. C. 

Henry Berton McCauley, 
Bureau of Dental Care, 
Baltimore, Md. 

Glenn Thompson Mitton, D.D.S., D.D.P.H., 
Professor and Head of Dept. of Dental 
Public Health, Univ. of Toronto School of 
Dentistry, Toronto, Ont., Canada 

Milton Evans Nicholson, D.D.S., M.P.H., 
Assoc. Professor of Public Health Dentistry, 
Univ. of Pittsburgh, and Clinical Dentist 
and Acting Chief, Div. of Dental Health, 
Dept. of Public Health, Pittsburgh, Pa. 

Jerome X. Oltman, D.D.S., M.P.H., Director, 
Dental Health, St. Louis County Health 
Dept., Clayton, Mo. 

David Frank Striffler, D.D.S., M.P.H., Direc- 
tor, Div. of Dental Health, State Dept. of 
Public Health, Santa Fe, N. M. 

David Russel Wallace, D.D.S., Director, Div. 
of Dental Health, State Health Dept., Rich- 
mond, Va. 

Francis J. Walters, D.D.S., M.P.H., Dental 
Director, Region VIII, U. S. Public Health 
Service, Denver, Colo. 

Wesley O. Young, D.M.D., M.P.H., Director, 
Div. of Dental Health, State Board of 
Health, Boise, Idaho 


D.D.S., Director, 
Health Dept., 


Medical Care Section 

Sidney Meyer Bergman, Executive Director, 
Montefiore Hospital, Pittsburgh, Pa. 

James O’H. Brindle, A.B., Director, Social 
Security Dept., United Auto Workers, De- 
troit, Mich. 

Joseph Edward Cannon, M.D., M.P.H., Di- 
rector, Div. of Hospitals and Disease Con- 
trol, State Dept. of Health, Denver, Colo. 

James E. Crank, M.P.H., Asst. Administrator, 
University Hospital and Hillman Clinic, 
Birmingham, Ala. 

Eugene Heriot Dibble, Jr., M.D., Medical Di- 
rector, John A. Andrew Memorial Hospital, 
Tuskegee Institute, Ala. 

Adriane V. Duffy, M.S., District Consultant, 


Medical Social Rehabilitation Services, 
State Dept. of Heaith, Dover, N. J. 
Caldwell Blakeman Esselstyn, M.D., Attend- 


ing Surgeon, Columbia Memorial Hospital; 
Consulting Surgeon, Greene County Memo- 
rial Hospital, N. Y., Northern Dutchess 
Health Center, N. Y., and Sharon Hospital, 
Conn. Residence: Hudson, N. Y. 


Stephen Salmon Henkin, B.S., Consultant on 
Medical Records, Div. of Group Practice 
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Administration, Health Insurance Plan of 
Greater New York, New York, N. Y. 
Clarence Lindley Jackson, Jr., M.S.H.A., 
Administrator, Brightlook Hospital, St. 

Johnsbury, Vt. 

Eileen E. Lester, A.B., Asst. Chief, Medical 
Social Section, Children’s Bureau, Wash- 
ington, D. C. 

Celia R. Moss, M.S., Director of Social Serv- 
ice Dept., Director of Home Care Program, 
Montefiore Hospital, Pittsburgh, Pa. 

Jerome Pollack, B.S., Program Consultant, 
Social Security Dept., United Auto Workers, 
Detroit, Mich. 

Lawrence Edward Ranta, M.D., D.P.H., Asst. 
Medical Director, Vancouver General Hos- 
pital, Vancouver, B. C., Canada 

Michael Rodzenko, M.S.H.A., Hospital Ad- 
ministrative Services Director, Blockley Div. 
of Philadelphia General Hospital, Philadel- 
phia, Pa. 

Harvey Schoenfeld, M.B.A., Director, Barnert 
Memorial Hospital, Paterson, N. J. 

Harry Shubin, M.D., Chairman, Dept. of 
Diseases of Chest, Northern Div. of Phila- 
delphia General Hospital, Philadelphia, Pa. 

Isaac Ogden Woodruff, M.D., Consultant in 
Medical Practice, Health Insurance Plan of 


Greater New York, New York, N. Y. 


Mental Health Section 

Carl L. Anderson, Ph.D., Consultant in 
Clinical Psychology, Region VIII, U. S. 
Public Health Service, Denver, Colo. 

Gerald Caplan, D.P.M., M.D., Assoc. Profes- 
sor of Mental Health, Harvard School of 
Public Health, Boston, Mass. 

Leonard J. Duhl, M.D., Psychiatrist, Profes- 
sional Services Branch, National Institute 
of Mental Health, Bethesda, Md. 

Leon I. Gintzig, M.S.H.A., Chief, Nursing 
Service, Dept. of Medicine and Surgery, 
Veterans Administration, Lexington, Ky. 

Hyman Goldstein, Ph.D., Chief, Current Re- 
ports Section, Biometrics Branch, National 
Institute of Mental Health, Bethesda, Md. 

Edward Linzer, M.A., Director of Education 
Services, National Assn. for Mental Health, 
New York, N. Y. 

Alan D. Miller; M.D., M.P.H., Director, Men- 
tal Health Study Center, National Institute 
of Mental Health, College Park, Md. 

Josephine R. Omura, M.A., Nurse Consultant 
in Mental Hygiene, Hollis, N. Y. 

Milton Rose, Ph.D., M.D., Dr.P.H., Psychia- 
trist and Lecturer in Psychiatry, Univ. of 
California Medical School, Palo Alto, Calif. 

Irwin Rethman, V.M.D., D.O., Chairman, 
Depts. of Neuropsychiatry, Delaware Valley 
Hospital and Juniata Park Hospital, and 
Consultant in Neuropsychiatry, Riverside, 


Roseneath, and Logan Park Hospitals, 


Philadelphia, Pa. 


Unaffiliated 

Mary Robertson Baird, B.S., Director, Div. of 
Vital Statistics, State Dept. of Health, 
Nashville, Tenn. 

Walter Erwin Boek, Ph.D., Research Anthro- 
pologist, State Dept. of Health, Albany, 

Allan B. Crunden, Jr., M.D., Private Practice, 
Obstetrics, Montclair, N. J. 

Rose Minnick Cullen, M.S.P.H., Administra- 
tor, Children’s Heart Hospital, Philadelphia, 
Pa. 

Percy Francis Robert de Caires, M.D., M.P.H., 
Chief, Organization of Health Services, 
Pan American Sanitary Bureau, World 
Health Organization, Washington, D. C. 

Arthur Feigenbaum, Ph.G., Supt. Jewish 
Chronic Disease Hospital, Brooklyn, N. Y. 

Joseph W. E. Harrisson, Pharm.D., Pharm.M., 
D.Sc. (Hon.), Director, LaWall and Har- 
risson Research Laboratories, Philadelphia, 
Pa. 

Thomas E. Kinnane, Jr., R.N., M.P.H., Hos- 
pital Consultant, State Board of Health, 
Indianapolis, Ind. 

Frank Edward Leder, M.D., Principal Medi- 
cal Examiner, Workmen’s Compensation 
Board, New York State, New York, N. Y. 

George Wesley Miller, M.D., D.P.H., National 
Director, Blood Transfusion Service, Cana- 
dian Red Cross Society, Toronto, Ont., 
Canada 

George Moore, M.D., M.P.H., Director, San 
Juan Basin Health Unit, Durango, Colo. 

Dorothy N. Naiman, Ph.D., Asst. Professor, 
Dept. of Physiology, Health and Hygiene, 
Hunter College, New York, N. Y. 

Robert John Northover, M.D., D.P.H., Medical 
Officer, Div. of Quarantine, Immigration 
Medical and Sick Mariners’ Service, Dept. 
of National Health and Welfare, Toronto, 
Ont., Canada 

Joseph Collins Register, Professional Liaison 
Officer, State Board of Health, Jackson, 
Miss. 

Luis Torres-Aguiar, M.D., Pediatrics Clinics, 
Public Health Unit of San Juan, Puerto 
Rico 

Fang-chin Tsai, M.D., M.P.H., Health Officer, 
Medical Dept., Hong Kong, Kowloon, Hong 
Kong 

Herman Edwin Wirth, M.D., M.P.A., Assoc. 
Director, Div. of Tuberculosis Control, State 
Dept. of Health, Albany, N. Y. 

Henry Harcus Work, M.D., Assoc. Professor, 
Univ. of California Medical Center, Los 


Angeles, Calif. 
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Annual Meeting Employment 
Services Expanded 


The Atlantic City meeting will wit- 
ness a greatly expanded employment 
service. A booth area of approximately 
800 square feet will be operated by the 
New Jersey State Employment Service 
in conjunction with the Vocational 
Counseling and Placement ,Service of 
the Association. It is provided as a 
means to acquaint delegates at the An- 
nual Meeting of the professional 
services regularly available from all 
U. S. Employment Service affiliated 
State Employment Services and also to 
assure an efficient and adequate employ- 
ment center for the Annual Meeting. 
This will in no way modify or curtail 
the year-round program of the Asso- 
ciation. 

Because of the streamlined nature of 
the service which will be given, normal 
placement technics of the Employment 
Service will, of necessity, be modified. 
The personal interview with the appli- 
cant and referral to a specific employer 
will be omitted. The Employment 
Service will, however, evaluate the 
background and qualifications of appli- 
cants and examine the specifications of 
employers’ requests and classify and 
code them so that a systematic and 
orderly review of applicants’ résumés 
and employers’ specifications may be 
made. 

As part of this cooperative plan the 
U. S. Employment Service presents the 
following procedures for the guidance 
of interested persons: 


1. Every person seeking employment should 
prepare a brief statement, not over two pages 
in length, outlining his experience, type of 
position desired, and educational background. 
Employers should prepare a statement of the 
positions to be filled giving a description of 
the positions, extent of education and experi- 
ence desired, salary, and other pertinent 
information. 

2. The above information should be filed 
with the nearest local State Employment 


Service, where efforts will be made to fill the 
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requests immediately from information already 
on file. 

3. Since requests may not be filled locally, 
a request should be made that local Employ- 
ment Service offices forward all records to the 
New Jersey State Employment Service on 
October 26 for transmittal to Atlantic City. 

4. All persons requesting help should 
register promptly at the Employment Service 
desk, Booths 532 and 534, in the auditorium 
of Convention Hall, stating where and when 
they will be available for interviews. The 
Employment Service staff will not only at- 
tempt to arrange appointments, but will also 
have available for study records of position 
vacancies and personnel available. Although 
everyone is urged to file with his local Em- 
ployment Service prior to October 26, it will 
be possible to file initially during the Atlantic 


City meeting. The records of the Vocational 
Counseling and Placement Service of the As- 
sociation will be combined with the other 
records for the period of the Annual Meeting. 


Director John J. Yencik of the New 
Jersey State Employment Service as- 
sures complete cooperation of the 
agency. Joseph A. Jordan, superin- 
tendent of the State Employment Serv- 
ice, has placed Joseph M. Maulano of 
his headquarters staff in charge of the 
APHA Annual Meeting employment 
services. Vocational counseling will be 
available from members of the Associa- 
tion staff at hours to be posted at the 
employment booth. 


Commission on Professional and Hospital Activities 


In order to conduct a medical statistical service to help hospitals simplify 
records and analyze them more effectively for the improvement of medical and 
administrative practices, a Commission on Professional and Hospital Activities has 
been created. Sponsoring organizations are the American College of Surgeons, 
American Hospital Association, American College of Physicians, and the South- 
western Michigan Hospital Council. Initial support for three years is made possible 
through a $260,000 grant from the W. K. Kellogg Foundation, after which it is 
expected that the service may be continued on a self-sustaining basis. President of 
the Commission is Paul R. Hawley, M.D., director of the American College of 
Surgeons. 

The new Commission grew out of a three-year professional activity study by the 
Southwestern Michigan Hospital Council under the direction of Vergil N. Slee, 
M.D., former health officer of Barry County, who is now secretary and director of 
the new Commission, with headquarters in Ann Arbor. 

A simplified method of collecting and reporting medical statistics for hospitals 
was developed with the 23 member hospitals of the Michigan Council participating. 
Under the system single sheets reporting the medical diagnosis and treatment com- 
pleted for every discharged patient were sent to a central service bureau, tabulated 
by machine, and returned to the hospital as summarized records. Thus, study and 
comparison of the performance of individual doctors on the staff and comparison 
of results among hospitals were possible. 


APHA membership application blank on page XXXIII 


a 
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84th ANNUAL MEETING 
HOW TO MAKE HOTEL RESERVATIONS FOR THE ATLANTIC CITY MEETING 


A HOUSING BUREAU will be operated by the Atlantic City Convention 
Bureau for the 84th Annual Meeting of the APHA in Atlantic City, N. J., November 
12-16. Since all requests for rooms will be handled in chronological order, you 
(See map of hotels 


are urged to send in your reservation as quickly as possible. 


on page 936 in the July, 1956, issue.) 


Hotels 
Abbey 


Ambassador 
Breakers 
Brighton 
Carolina 
Crest t 
Chelsea 


Claridge 
Crillon 
Dennis 
Eastbourne 
Flanders 
Holmhurst 


Jefferson 
Kentucky 
Lafayette 
Madison 
Mark 
Marlborough- 
Blenheim 


Monticello 

Morton 

New Belmont 

Penn- 
Atlantic 

President 


Ritz-Carlton 
Runnymede 
Seaside 
Senator 
Shelburne 
Sterling 


Rooms with Bath 


Single 


Double 


$6.00- 8.00 $ 8.00-14.00 


6.00-18.00 
5.00-11.00 
6.00-10.00 


5.00- 7.00 
6.00— 8.00 


7.00-15.00 


7.00-10.00 
6.00— 8.00 
6.00- 7.00 
4.50 


6.00- 8.00 
3.00- 4.00 
6.00- 8.00 
6.00- 8.00 
5.00- 7.00 


6.00- 9.00 


4.00- 5.00 
6.00- 8.00 
4.00- 5.00 


4.00- 5.00 
5.00-10.00 


6.00-10.00 
5.00- 8.00 
5.00- 9.00 
6.00-10.00 
7.00- 9.00 
5.00— 6.00 


8.00-20.00 
7.00-18.00 
8.00-14.00 


8.00-10.00 
10.00-16.00 


11.00-19.00 
8.00-12.00 
10.00-22.00 


Hotels and Rates * 


Two Rooms—One Bath 


2-Persons 


8.00-11.00 $12.00 


8.00-12.00 
8.00 


8.00-12.00 
6.00- 7.00 
8.00-12.00 
7.00-12.00 
6.00-10.00 


10.00-20.00 


5.50- 7.00 
9.00-12.00 
6.00-10.00 


7.00- 8.00 
8.00-15.00 


8.00-22.00 
7.00-10.00 
8.00-14.00 
8.00-16.00 
10.00-18.00 
8.00-10.00 


12.00-13.00 


12.00-14.00 
8.00 


15.00-17.00 


8.00 


15.00 
12.00-16.00 


3-Persons 


$10.00-19.00 


12.00 


18.00 
14.00 
16.00-18.00 


14.00-16.00 
10.00 


12.00-16.00 


15.00-19.00 
9.00 


12.00 
11.00-12.00 


17.00-19.00 
17.00 
14.00-20.00 
21.00-24.00 
12.00 


* The above rates are subject to 3 per cent Municipal Tax. 
+ Rate includes breakfast. 
Note: Some hotels may require a deposit. 


4-Persons 


Parlor, 
Bedroom, 
Bath Suite 


$16.00-28.00 $20.00-45.00 


12.00-25.00 
22.00 


15.00-18.00 


22.00-30.00 
16.00 

18.00-20.00 
28.00-32.00 


16.00-22.00 
14.00-20.00 
16.00 


17.00-22.00 


11.00-12.00 
16.00-18.00 
14.00 


14.00-16.00 


24.00 
18.00-20.00 


16.00-24.00 
14.00-16.00 


22.00-28.00 


36.00 
35.00-45.00 


20.00-24.00 


34.00-40.00 


17.00 
13.00-24.00 


35.00 
28.00 


28.00 
41.00-43.00 
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HOTEL RESERVATION FORM 


PLEASE MAKE RESERVATIONS NOTED BELOW 
(Please Print or Type) 


Hotel Two Rooms—One Bath for: 

Single room @$....... 2 Persons @ $.......... 

Double room @$....... 3 Persons @ $.......... 

Suite 4 Persons @ §.......... 
NAMES OF ALL OCCUPANTS: ADDRESSES: 

(complete mailing 


MAIL THIS FORM TO: Housing Bureau 
16 Central Pier 
Atlantic City, N. J. 


University of Michigan Announces MCH Program 


The University of Michigan School of Public Health at Ann Arbor has 
announced a program of study leading to the master of public health degree with 
emphasis on maternal and child health. It will be concerned with the preventive 
aspects of obstetrics and pediatrics and with their application in the field of public 
health. The program is being developed in cooperation with the Michigan Depart- 
ment of Health and with the assistance of the Children’s Bureau, U. S. Department 
of Health, Education, and Welfare. A limited number of fellowships will be made 
available each year to properly qualified students. The program is open to physi- 
cians, nurses, nutritionists, and medical social workers who meet the admission 
requirements. Donald C. Smith. M.D., is associate professor in maternal and 
child health. 

Requests for additional information should be addressed to the secretary of the 


Faculty, School of Public Health, Ann Arbor, Mich. 


| 
z 
i 
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News of Affiliated Societies and Branches 


Today and Tomorrow in Carolina 


Approximately 600 delegates were 
present at the 33rd annual meeting of 
the South Carolina Public Health Asso- 
ciation in Charleston, April 19-21. “The 
Today in Public Health” was the subject 
of an address by a native of South 
Carolina, Harry S. Mustard, M.D., pro- 
fessor emeritus of public health prac- 
tice, Columbia University. This was 
followed by “The Tomorrow in Public 
Health” by Wilson G. Smillie, M.D., 
Dr. Mustard’s successor as executive 
director of the State Charities Aid Asso- 
ciation in New York City. The meeting 
was opened by the retiring president, 
Blanche R. Speed, district orthopedic 
nurse of the State Health Department. 

The state health officer, G. S. T. 
Peeples, M.D., told the convention that 
some of the state’s pressing future needs 
were an accredited college program for 
nurse training, field training for tuber- 
culosis nurses, a broader civil defense 
nursing program, increased home nurs- 
ing, and more community health 
service. 

At the final general session Imre 
Kovacs, author and lecturer who had 
been studying social and economic con- 
ditions in Europe, spoke on “America 
Just Beginning.” The hitherto annual 
banquet was bypassed at this meeting in 
favor of a list of suggested night clubs, 
restaurants, and other entertainment re- 
quested by delegates. 

Officers elected are: 

President: J. Tennent Hane, administrator, 

Calhoun County Health Department 
President-Elect: Somers B. Pringle, adminis- 

trator, Beaufort County Health Department 
Vice-President: Betty Ficquett, nurse con- 


sultant, Maternal and Child Health Divi- 
sion, State Department of Health 


Secretary: Carie B. DuPriest, clerk, Tubercu- 
losis Control Section, State Department of 
Health 

Treasurer: Cecil C. Seigler, accountant, State 
Department of Health 

Representative to APHA Governing Council: 
G. S. T. Peeples, M.D., State Health Officer. 


Missouri Meets in Kansas City 


The Missouri Public Health Associa- 
tion met 300 strong in Kansas City, 
June 11-13, and it was voted one of the 
best meetings in years. Ralph Emerson 
Duncan, M.D., president of the associa- 
tion, and director of the Duncan Labo- 
ratories in Kansas City, made the open- 
ing address highlighting the theme of 
coordinated community planning. One 
day was devoted to section meetings. 

Among the highlights were the 
presentation of a dental health teaching 
project for first graders, including a 
puppet show, by Catherine Hidy of the 
Little Rock (Ark.) Health Department. 
At the banquet Otis L. Anderson, chief, 
Bureau of State Services, U. S. Public 
Health Service, spoke on “Planning for 
Today’s Health Needs” emphasizing 
particularly joint planning through 
community councils or health commit- 
tees. Here also the W. Scott Johnson 
Award was presented to John W. 
Williams, Jr., M.D., for his long and 
tireless work toward the goal of im- 
proved health services for every resi- 
dent. Dr. Williams was until 1950 for 
many years director of personnel ad- 
ministration and of local health services 
in the State Division of Health. 

Officers elected are: 


President: Helen E. Kinney, R.N., director, 
Bureau of Nursing, Missouri Division of 
Health, Jefferson City 

President-Elect: E. R. Price, D.V.M., public 
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health veterinarian, Missouri Division of 
Health 

Vice-President: W. G. Green, executive direc- 
tor, Missouri Heart Association, Columbia 

Secretary-Treasurer: Nadia Craver, Director's 
Office, Missouri Division of Health 

Representative to the APHA Governing Coun- 
cil: J. Earl Smith, M.D., director, St. Louis 
Division of Health. 


Montana, a New Affiliate, Meets 


The Montana Public Health Asso- 
ciation held its 38th Annual Meeting, 
its first as an APHA affiliate, jointly 
with the Rural Health Section of the 
Montana Medical Association at Helena, 
June 5-6, with the emphasis on prevent- 
ing home accidents. “Why Must Our 
Children Die from Home Accidents?” 
was the subject of the keynote address 
by Edward Press, M.D., field director of 
the American Public Health Associa- 
tion. 

G. D. Carlyle Thompson, M.D., ex- 
ecutive officer of the State Board of 
Health, reviewed the communicable 
disease situation in the state. More 
effective immunization, more tubercu- 
losis cases under hospital care were 
among the important needs. No small- 
pox for two years, immunization of cats 
and dogs against rabies, a new state 
diagnostic heart center, and a five-to- 
seven-year cleft palate program sup- 
ported by the Children’s Bureau are on 
the credit side. 

Rural health in Montana and the 
Northwest was discussed by Aubrey 
Gates of the American Medical Asso- 
ciation. The use of sewage lagoons to 
prevent stream pollution was the sub- 
ject of one of the discussions as well as 
of a field trip. The abundance of open 
space makes that unusually inexpensive 
method of sewage treatment especially 
suitable in this state. 

The officers elected in 1955 for a two- 
year term are: 

President: Robert Mattson, Billings 


Vice-President: C. W. Hammer, M.D., health 
officer, Bozeman-Gallatin County 


Those elected in 1956 for a two-year 

term are: 

Secretary: Emma Wright, Havre 

Treasurer: Vernon Sloulin, Division of En- 
vironmental Sanitation, State Health De- 
partment. 


Three Millenia of Service 


More information has come about the 
public health workers in the state who 
received service pins from the North 
Carolina Public Health Association in 
1956 for completing 25 more years of 
service. They number 110, of whom 63 
are workers in 24 local health depart- 
ments; 31 in the State Health Depart- 
ment, and 16 in voluntary health 
agencies. Their average length of 
service is 31 years and their total years 
of service, if laid end to end, would 
carry them way back beyond the 
Christian era, or 1456 A.D. 


Ohio Has a Regional Meeting 


The Northeast District of the Ohio 
Public Health Association is holding its 
annual meeting in Akron on October 19. 
The theme is “Evaluation of Health 
Services as Related to Regional Plan- 
ning.” 


News About Affiliate Periodicals 


In mid-August secretaries of the 
Affiliated Societies were asked to answer 
six simple questions about any periodi- 
cal publications they publish. The pur- 
pose is a roundup of news about affiliate 
publications, which affiliates prepare 
them, how often, who gets them, etc. 
Replies have begun to come in to the 
Membership Department of the Associa- 
tion. It is hoped that each secretary of 
an Affiliated Society will reply so that 
the definitive story can be told in this 
section of the November or December 
Journal. 
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SOCIETIES AND BRANCHES 


SocIETY AND SECRETARY 


ARIZONA PUBLIC HEALTH ACTON, 
Longstreth, 225 W. Washington, Phoe 

CALIFORNIA, NORTHERN, PUBLIC HEALTH ASSO- 
CIATION, Constance Cavender, Alameda Co. Health 
Dept., 15000 Foothill Blvd., San Leandro 

CALIFORNIA, SOUTHERN, PUBLIC HEALTH ASSO- 
CIATION, Gerald A. Heidbreder, M.D., 241 No. 
Figueroa St., Los Angeles 

ey PUBLIC HEALTH ASSOCIATION, Mar- 

D. Lewis, 659 Cherokee St., Denver 

CONNECTICUT PUBLIC HEALTH ASSOCIATION, 
Mrs. Claire Reinhardt, 310 Cedar St., New Haven 

CUBAN PUBLIC HEALTH SOCIETY, Dr. Raphael Calvo 
Fonseca, San Rafael 1170, Havana 

FLORIDA PUBLIC HEALTH ASSOCIATION, Nathan J. 
Schneider, Ph.D., P. O. Box 210, Jacksonville 

GEORGIA PUBLIC HEALTH ASSOC IATION, 
Hackney, M.D., 224 Central Ave., S.W., 

IDAHO PUBLIC HEALTH ASSOCIATION, Mrs. 


McDougal, P. O. Box 563, Boise 
ILLINOIS PUBLIC HEALTH ASSOCIATION, William 
Evanston 
Mary L. 


Evelyn 


Hixon, Evanston Health Dept., 
IOWA PUBLIC HEALTH* ASSOCIATION, 
Wombacher, State Dept. of Health, Des ‘Moines 
KANSAS PUBLIC HEALTH ASSOCIATION, Evelyn 
Ford, State Board of Health, State Capitol, Topeka 
LOUISIANA PUBLIC HEALTH ASSOCIATION, Mrs. 

Velma Brusse, Dept. of Health, New Orleans 
MASSACHUSETTS PUBLIC HEALTH ASSOCIATION, 
Muriel Bliss Wilbur, 695 Huntington Ave., Boston 
MICHIGAN PUBLIC HEALTH ASSOCIATION, Maurice 


J. Mayer, 405 Hollister Bldg., Lansing 

MINNESOTA PUBLIC HEALTH CONFERENCE, D. S. 
Fleming, M.D., State Dept. of Health, University 
Campus, Minneapolis 


MISSISSIPPI PUBLIC HEALTH ASSOCIATION, Mrs. 


Cassie S. Feagin, P. O. Box 1700, Jackson 
MISSOURI PUBL IC HEALTH ASSOCIATION, Mrs. 
Nadia Craver, 5th Fl., State Office Bldg., Jefferson City 


MONTANA PUBLIC "HEALTH ASSOCIATION, Mrs. 
Harriet Patterson, Thompson Falls 
NEW MEXICO PUBLIC HEALTH ASSOCIATION, 


Robert Howell, 305 Terrace Ave., N. E., Albuquerque 


—_ YORK CITY, PUBLIC HEALTH ASSOCIATION 
, Joseph Kadish, 164 W. 174th St. 

NEI wW’ YORK STATE PUBLIC HEALTH ASSOCIATION, 
Mary C. Egan, New York State Department of Health, 
Albany, N. Y. 

NORTH CAROLINA PUBLIC HEALTH ASSOCIATION, 
Mrs. Betty E. Briggs, State Board of Health, Raleigh 

NORTH DAKOTA PUBLIC HEALTH ASSOCIATION, 

Mrs. Cora Shelstad, Court House, Finley 
OHIO" HEALTH ASSOCIATION, Virginia Jones, 
of Healt! a. 

OKLAHOMA PUBLIC HEALTH 
Butler, 3400 North Eastern, Oklahoma 

PENNSYLVANIA a HEALTH ASSOCIATION, 
Robert H. Conn, 303 N. Second St., Harrisburg 

PUERTO RICO PUBLIC HEALTH ee ION, Con- 
chita Carrasquillo, Apartado 211, San 

SOUTH CAROLINA PUBLIC HEALTH ASSOCIATION, 
| = Carrie B. Du Priest, State Board of Health, 

‘olumbia 

Re of Health, Pierre 

TENNESSEE PUBLIC HEALTH ASSOCIATION, C. B. 
D., Dept. of Health, 420 Sixth Ave., 
N., Nas 

TEXAS PUBLIC HEALTH ASSOCIATION, H. E. Drum- 
wright, City Health Dept., Dallas 

UTAH PUBLIC HEALTH ASSOCIATION, Mrs. Mildred 
Engar, Salt Lake City Board of Health, 115 So. State, 
Salt Lake City 

WASHINGTON STATE PUBLIC HEALTH ASSOCIA- 
TION, Muriel Thompson, State Dept. of Health, Smith 
Tower, Seattle 

WEST VIRGINIA PUBLIC HEALTH ASSOCIATION, 
Harry M. Huff, State Dept. of Health, Charleston 

WISCONSIN ASSOCIATION FOR PUBLIC HEALTH, 
Paul Weis, 1 W. Wilson St., Madison 

SOUTHERN BRANCH, A.P.H.A., Joseph M. Bistowish, 
M.D., P. O. Box 1117, Tallahassee, Fla. 

WESTERN BRANCH, A.P.H.A., Mrs. L. Amy Darter, 
—— Dept. of Health, 2151 Berkeley Way, Berkeley, 

alif. 


Marjorie 


Radiation Hazards to Man 


A special committee of the British 
Medical Research Council at the request 
of the Prime Minister has studied the 
possible hazards to man that may exist 
from the use of radioactive materials. 
The report of the committee, “The Haz- 
ards to Man of Nuclear and Allied 
Radiations,” published in June, 1956, 


considers the effects of radiation on the 


health of the individual and the possible 
genetic consequences of radiation to the 
population as a whole as well as to the 
individual and his descendants. There 
are some eight chapters in the report and 
14 appendixes dealing with the specific 
aspects of the over-all study. Available 
from Her Majesty’s Stationery Office, 
London, 5s, 6d. 


Employment Service 


The following pages present information for those seeking public health personnel and for 
those seeking positions in public health. Other information concerning vacancies and personnel 
available is on file in the Association office. Anyone wishing to have the benefit of this additional 
information can obtain it by writing to the Vocational Counseling and Placement Service of the 


Association. 


Advertising space in these pages is available at special rates for the use of employers or 


individuals. 
additional 10 words or fraction thereof. 


Association who desire to utilize the Positions Wanted portion of these pages. 


The charges are $5 for the first 50 words or fraction thereof and $1 for each 
There is no charge to members or Fellows of the 


Closing date 


for receipt of advertisements is the first of the month preceding the desired month of publication. 


POSITIONS AVAILABLE 


The Pennsylvania Department of 
Health announces vacancies in the positions 
listed below. All positions are under the 
merit system. Excellent promotional oppor- 
tunities and an extensive training program 
provide the basis for real professional growth. 
Comparable education and training may be 
substituted for the stipulated minimum re- 
quirements. For applications or further in- 
formation for any of the following Pennsyl- 
vania vacancies, please write Mr. Andrew L. 
McCabe, Personnel Director, Pennsylvania 
Dept. of Health, Harrisburg, Pa. Applica- 
tions should be postmarked not later than 
November 23, 1956. 

Sanitary Engineers—Sanitary Engineer 
IV, $7,055-$9,011. Serves as regional sani- 
tary engineer to direct activities in the fields 
of water supply, sewerage and sewage dis- 
posal, and industrial waste treatment, or as 
chief, Sewerage Section, to plan and coordi- 
nate the state-wide program of public sew- 
erage and sewage disposal. Four years of 
responsible experience, including one year in 
a supervisory capacity; B.S. in sanitary or 


public health engineering. Sanitary En- 
gineer III, $6,090-$7,772. Serves as assist- 
ant regional engineer or assistant section 


chief, assisting in directing the sanitary en- 
gineering program at the central office or 
regional level. Three years of responsible 
experience and B.S. in sanitary or public 
health engineering. 

Sanitarians or Engineers—Sanitarian IV, 
$6,390-$8,163. Serves as chief of the Food 
Sanitation Section, Vector Control Section, 
Accident Prevention Section, or Housing Sec- 
tion, directing a state-wide program in these 
fields. Four years of responsible experience, 
including one year in a supervisory level and 
one year in the field of specialization; B.S. in 
the biological sciences or sanitary or public 
health engineering. Sanitarian III, $5,529- 
$7,055. Directs a state-wide program of camp 
and school sanitation. Three years of respon- 
sible experience in public health environ- 
mental sanitation; B.S. in the biological 
sciences or sanitary or public health engi- 
neering. Sanitarian II, $4,773-$6,090. Serves 
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as supervisor of a generalized sanitation pro- 
gram in an assigned region. One year of 
experience in public health environmental 
sanitation; B.S. in the biological sciences or 
sanitary or public health engineering. 

Public Health Nurses—Public Health 
Nurse IV, $6,716-$8,580. Assistant director 
of nursing for administration. Serves as as- 
sistant director of the bureau, responsible for 
coordinating and directing a generalized pro- 
gram of public health nursing on a state-wide 
basis. Four years of public health nursing 
experience in a generalized program, includ- 
ing two years in an administrative capacity; 
B.S., completion of an approved course in 
public health nursing and M.P.H. Public 
Health Nurse III, $5,268-$6,716. Serves as 
regional supervisor in a generalized public 
health nursing program. Three years of pub- 
lic health nursing experience, including one 
year in a supervisory capacity; B.S. and com- 
pletion of an approved course in public health 
nursing. Public Health Nurse II, $4,773- 
$5,803. Serves as supervisor of a generalized 
public health nursing program in an assigned 
region. Two years of public health nursing 
experience; B.S. and completion of an ap- 
proved course in public health nursing. Pub- 
lie Health Nursing Consultants in Mater- 
nal and Child Health, Mental Health, 
Communicable Disease, Cancer, Indus- 
trial Nursing and Tuberculosis, $5,268- 
$6,716. Serves as a public health nursing 
consultant in the field of specialization to 
public health nurses and other personnel in 
a state-wide public health nursing program. 
Three years of experience in a generalized 
public health nursing program or in the field 
of specialization, including one year in a 
supervisory capacity; B.S., completion of an 
approved course in public health nursing, a 
course in teaching methods and an advanced 
program of study in the field of specialization. 

Health Educators—Public Health Edu- 
eator III] (Media), $6,390-$8,163. As chief 
of the Media Section in the Division of Pub- 
lic Health Education, develops and admin- 
isters a program involving the preparation and 
distribution of health education media. Three 
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years of responsible experience in public 
health education, including two years of spe- 
cial experience in the field of health educa- 
tion media; bachelor’s degree and M.P.H. 
Public Health Educator II, $5,529—-$7,055. 
Plans, organizes, and promotes a generalized 
program of public health education in an as- 
signed region or directs a state-wide program 
of health education in a specialized field such 
as alcoholism, cancer, or heart and metabolic 
diseases. Two years of responsible experience 
in public health education; bachelor’s degree 
and M.P.H. 

Physical Therapists—Physical Therapist 
III, $5,007-$6,390. Develops and directs a 
state-wide program of physical therapeutic 
activities in the Division of Maternal and 
Child Health. Four years of professional ex- 
perience as a physical therapist, including two 
years in a supervisory capacity; bachelor’s 
degree with major course work in physical 
therapy; eligibility for license to practice 
physical therapy in Pennsylvania. Physical 
Therapist HI, $4,329-$5,529. Directs a pro- 
gram of physical therapeutic activities in an 
assigned region. Two years of professional 
experience as a physical therapist; bachelor’s 
degree with major course work in physical 
therapy; eligibility for license to practice 
physical therapy in Pennsylvania. 

Air Pollution Specialists—Air Pollution 
Control Specialist III, $7,407-$9,454. Serves 
as chief of the Air Pollution Control Section 
in the Division of Industrial Hygiene; plans 
and directs a state-wide program for the con- 
trol and elimination of air pollution health 
hazards. Four years of technical experience 
in air pollution control work, including one 
year in a supervisory capacity; B.S. in civil, 
chemical, or mechanical engineering. Air 
Pollution Control Specialist II, $5,529- 
$7,055. Supervises and participates in field 
investigation of air pollution complaints. Two 
years of experience in air pollution control 
work or in industrial engineering; B.S. in 
civil, chemical, or mechanical engineering. 

Industrial Hygiene Physician—$9,011- 
$11,501. Serves as a consultant and adviser 
to industrial management in the medical 
phases of an industrial hygiene program. Two 
years of experience in the practice of medicine, 
including one year of practice related to in- 
dustrial operations and occupational diseases; 
eligibility for license to practice medicine in 
Pennsylvania. 


Public Health Supervisor—for newly 
created position to direct a joint city-county 
nursing service. Generalized program, includ- 
ing school nursing. Degree and public health 
supervisory experience required. Salary open, 
mileage allowed. Staff position also open. 
Apply Stearns County Public Health Nursing 
Service, Courthouse, St. Cloud, Minn. 


Biostatistican—A vacancy exists in the 
newly organized Division of Biostatistics, De- 
partment of Public Health, Faculty of Medi- 
cine, University of British Columbia, Vancou- 
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ver 8, B.C., Canada. Applicants must have 
a basic degree in arts or science and should 
have had considerable training and experience 
in the field of statistics. Preference will be 
given to applicants with a postgraduate quali- 
fication in biostatistics. The appointee will 
be required to organize a program of research 
and teaching. Salary according to qualifica- 
tions and experience. Inquiries should be 
directed to Dr. James M. Mather, Professor 
of Public Health, at the above address. 


Full-Time Health Officer—for central 
California county. New building, well staffed. 
Position now open. Salary range $741-$888 
per month. Applicant must be a citizen and 
California Board eligible, with training in 
public health work. Write Kings County 
Board of Supervisors, Hanford, Calif. 


Psychiatrist—for the San Francisco Bay 
area. To assist in developing a community 
mental health program, including but not 
limited to, consultative services to staff of 
health department, other agencies, and pro- 
fessional groups. Must be a United States 
citizen, eligible for California license and 
Board eligible. Prior experience and interest 
in community mental health programs are 
desirable. Apply to: James C. Malcolm, 
M.D., M.P.H., Health Officer, Alameda County 
Health Dept., 15000 Foothill Blvd., San 
Leandro, Calif. 


Public Health Physician—Annual salary 
$8,352-$10,332. Requirements: Some public 
health experience necessary. Duties: To as- 
sist in administration of a major division in 
the Alameda County Health Department, San 
Francisco Bay area. Apply: James C. 
Malcolm, M.D., M.P.H., Health Officer, 
Alameda County Health Dept., 15000 Foot- 
hill Blvd., San Leandro, Calif. 


Assistant Health Officer—Annual salary 
$9,300-$11,508. Requirements: M.P.H. de- 
gree and public health experience. Duties: 
To administer a major division in the Alameda 
County Health Department, San Francisco 
Bay area. Apply: James C. Malcolm, M.D., 
M.P.H., Health Officer, Alameda County 
Health Dept., 15000 Foothill Blvd., San 
Leandro, Calif. 


Director, Maternal and Child Health 
Services—Position now open. Graduate 
training in public health desirable. Salary 
range $9,420-$11,820. Retirement plan, 
three weeks’ annual vacation. E. M. Bing- 
ham, M.D., San Joaquin Local Health Dis- 
trict, Stockton, Calif. 


Director of Health—For the city of 
Waterbury, Conn. Must have degree and ex- 
perience in public health administration and 
be eligible for Connecticut licensure. Write 
to Christopher E. Dwyer, M.D., President 
Board of Health, Waterbury, Conn. 
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Director of Public Health Department 
—City-county unit, Des Moines, Iowa. Medi- 
cal degree with training and experience in 
public health. Salary open. Apply: Personnel 
Office, Room 102, City Hail, Des Moines, Iowa. 


Public Health Nurse—$370, $391, $413, 
$436, starting salary dependent upon quali- 
fications. Generalized program; county car 
or eight cents per mile; 3744-hour week. For 
further information write to: Garold L. Faber, 
M.D., M.P.H., Director, Butte County Health 
Dept., P. O. Box 1100, Chico, Calif. 


Qualified Public Health Nurse—Must 
be eligible for California certificate. Salary 
$376-$458; travel allowance for use of private 
car. Write to San Benito County Health 
Dept., Health Center Bldg., Hollister, Calif. 


Public Health Nurse—generalized pro- 
gram in suburban Southern California county 
of 400,000 population. Well supervised all- 
around experience in a complete health de- 
partment housed in its own new air-conditioned 
building. Pleasant year-round climate. Near 
beaches, mountains, other recreational and 
cultural activities. County car furnished or 
seven and a half cents per mile for your own 
car. Three-week annual vacation, good sick 
leave and retirement benefits. Starting salary 
$375, merit advancement after six months to 
$395, subsequent annual increases to $464. 
Write to Orange County Personnel Dept., 644 
North Broadway, Santa Ana, Calif. 


Public Health Nursing Supervisor— 
Generalized nursing program in a large city 
health department; diploma and collegiate 
student affiliation. Salary open for discus- 
sion, based on experience and qualifications; 
40-hour week; 12 working days’ vacation; sick 
leave; pension. Bachelor’s degree, approved 
PHN course and three years’ experience re- 
quired, one of which should have been in a 
supervisory capacity. Write: Bureau of Pub- 
lic Health Nursing, Room 703 Municipal 
Bldg., P. O. Box 1877, Baltimore 3, Md. 


Public Health Nurse—Generalized pro- 
gram and school nursing. Beginning salary 
$4,400, annual increments, 3744-hour week, 
four weeks’ paid vacation, sick leave, $35 a 
month car depreciation plus mileage allow- 
ance or drive county car. Apply Director, 
Eaton County Health Dept., Charlotte, Mich. 


Public Health Nurse Supervisor—One 
of four general supervisors in a combination 
agency employing 42 nurses. Working with 
physical therapist, nutritionists, and other 
specialists. Field training center for univer- 
sity nursing students. Good personnel poli- 
cies. Salary range depending on qualifica- 
tions. Write Sophie E. Fevold, Executive 
Director, The Visiting Nurses Association, 
City Bureau of Nursing, 401 Municipal Bldg., 
Dayton 2, Ohio. 
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Public Health Nurses—for staff positions 
in a generalized public health nursing service. 
Good working conditions, retirement, and 
Social Security benefits, annual vacation, and 
sick leave. Apply Department of Personnel, 
Arlington County, 2049-15th St., North, Ar- 
lington, Va. 


Industrial Hygienist—Well established 
chemical manufacturers in Midwest have op- 
portunity for an industrial hygienist to help 
supervise and carry out an expanding health 
program. Experience with hazards of radio- 
activity essential. Please submit full details 
of background and experience in letter to 
Box IH-7, Employment Service, APHA. 


Public Health Engineers—Grades I, 
II, I11—Salaries $360-$625. Bachelor’s de- 
gree in engineering required. Starting salary 
dependent on qualifications and experience. 
Work is in state-wide stream pollution control 
program. Write State Board of Health, Labo- 
ratory Bldg., Helena, Mont. 


Junior Engineers—Immediate openings. 
Salary range $4,650-$5,760. Location: Long 
Island area, New York. Requirements: de- 
gree in civil, sanitary, public health engineer- 
ing. Apply: H. F. Udell, State of New York 
Conservation Dept., 65 West Sunrise Highway, 
Freeport, N. Y. 


_ Sanitary Chemist—Immediate opening. 
Salary range $4,430-$5,500. Location: Long 
Island, N. Requirements: Degree in 


chemistry, or biological sciences with chemis- 
try major, and two years’ experience in sani- 
tary chemistry. Apply: H. F. Udell, State 
of New York Conservation Dept., 65 West 
Sunrise Highway, Freeport, N. Y. 


Chemists—Several current vacancies for 
both experienced and inexperienced. Attrac- 
tive salaries, with regular pay increments, de- 
pending upon qualifications. Requires degree 
with minimum of minor in chemistry. M.A. 
or Ph.D. desirable for higher levels. Paid 
vacation, sick leave benefits, Social Security 
and state pension plan. Write to Michigan 
Civil Service, Lansing 13, Mich. 


Public Health Bacteriologist—Position 
available October 1. Santa Barbara County 
Health Department, Santa Maria office. New 
and well equipped laboratory. Salary range 
from $355-$433. Must be qualified bacteri- 
ologist with California certificate. Contact 
Joseph T. Nardo, M.D., Health Officer, P. O. 
Box 119, Santa Barbara, Calif. 


Bacteriologists—From $3,946.32-$5,011.20 
yearly. Six current vacancies in State Health 
Department with outstanding reputation. No 
experience required. Requires degree with 
specialization in the physical sciences or medi- 
cal technology with courses in bacteriology. 
Longevity bonus plan. Paid vacation, sick 
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leave benefits, Social Security and state pen- 


sion plan. Write to Michigan Civil Service, 
Lansing 13, Mich. 
Shellfish Bacteriologist—Located in 


small coastal town. Complete charge of labo- 
ratory. Liberal vacation, sick leave and re- 
tirement. Starting salary $4,512, with incre- 
ments to $5,640. Requirements: Degree with 
major studies in biological sciences and two 
years’ experience in shellfish work. Write 
Director of Personnel, Virginia State Health 
Dept., Richmond 19, Va. 


Public Health Nutritionist—Develop and 
conduct program in district area, including 
consultation to nurses, teachers, social work- 
ers, small hospitals, nursing homes, children’s 
institutions; training programs; community 
studies and education. Master’s degree, in- 
tership, two years’ hospital and commu- 
nity nutrition experience. $4,992-$5,772 plus 
travel expense. Vacation, sick leave, Social 
Security, retirement. Dr. Amy Louise Hunter, 
State Board of Health, Madison, Wis. 


Director, Local Health Services—Los 
Angeles City Health Department. Position 
involves administering nine local public health 
districts consisting of community populations 
from approximately 100,000 to 600,000 resi- 
dents with programs of communicable disease 
control, maternal and child health, health edu- 
cation, and environmental sanitation. District 
responsibilities include supervising clinics for 
tuberculosis, venereal disease, child health 
and maternity services. Each district staff 
consists of a district health officer, clinic 
physicians, public health nurses, a nutri- 
tionist, a medical social worker, sanitarians, 


SANITARIAN 


Foreign Employment 


Degree in Sanitary Sciences, Sanitary 
Engineering and/or master's degree in 
Public Health plus 3-5 years’ experience 
in Sanitary Engineering or Environmental 


Health. For Company operations in 
Saudi Arabia. 
Write giving full particulars regarding 


personal history and work experience. 


Recruiting Supervisor, Box 187 


ARABIAN AMERICAN 
OIL COMPANY 
505 PARK AVENUE 
New York 22, New York 


EMPLOYMENT SERVICE VOL. 46 1365 


i 

J 


EPIDEMIOLOGIST 


Foreign Employment 


For MAJOR U. S. OIL COMPANY with ex- 
tensive Middle East operations. Must be 
U. S. citizen and graduate of accredited 
medica! school and have M.P.H. degree or 
equivalent plus 3 years’ experience. Candi- 
dates under 40 years of age preferred. 

Write outlining personal history and work ex- 
perience. Please include telephone number. 


BOX PH 66, 
Employment Service, APHA 


nurses, and clerical staff. Starting salary 
$1,048, with a range to $1,170. Benefits in- 
clude vacation and sick leave policies, trans- 
portation, and retirement programs. Write: 
George M. Uhl, M.D., Health Officer, Los 
Angeles City Health Dept., 111 E. First St., 
Los Angeles 12, Calif. 


Los Angeles City Health Department posi- 
tions—Senior Public Health Bacteriologist 
($417-$516); Public Health Nurse ($395- 
$489); Sanitary Engineering Associate 
($545-$677) ; Sanitarian ($395-$489) ; Med- 
ical Social Worker ($375-$464); Nutri- 
tionist ($395-$489); Clinic Physicians 
($715-$797). For detailed information write: 
George M. Uhl, M.D., Health Officer, Los 
Angeles City Health Department, 111 E. First 
St., Los Angeles 12, Calif. 


Public Health  Statistician—$395-$489 
month. Senior Public Health Statistician— 
$464-$575 month. Los Angeles City Health 
Room 5, City Hall, Los Angeles 
12, Calif. 


Staff positions available for Public Health 
Nurses, Santa Barbara County, Calif. Salary 
range, $338-$412. Generalized program, in- 
cluding schools. Please write to Petronilla 
Commins, Director, Public Health Nursing, 
Santa Barbara County Health Dept., Santa 
Barbara, Calif. 


Public Health Nurses—for staff positions 
in a generalized public health nursing service. 
Good working conditions, retirement, and 
Social Security benefits, annual vacation and 
sick leave. Apply Dept. of Personnel, Arling- 
ue County, 2049 - 15th St., North Arlington, 

a. 


Sanitarians—Immediate openings. Begin- 
ning salary $375 per month, with increases 
to $459 per month in three years. Generous 
vacation, sick leave, and retirement provisions. 
County car furnished. Excellent working con- 
ditions in the fastest growing county in the 
San Francisco Bay area. Requirements: eli- 
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gibility for or registration as sanitarian in 
California; bachelor’s degree in sanitary or 
allied science; and civil service (APHA) 
examination. Apply: Charles B. Ruegnitz, 
Chief, Bureau of Sanitation, Alameda County 
Health Dept., 15000 Foothill Blvd., San 
Leandro, Calif. 


A leading national voluntary health asso- 
ciation has openings in various parts of the 
country in many categories—Field Workers, 
Health Educators, Executive Secretaries, 
Executive Directors. Master's degree in 
health or related fields desirable, but not 
essential. Some experience in public health, 
community organization or administration of 
voluntary health agency required. Positions 
and salaries commensurate with education, 
experience, and placement. Please send 
résumé to Box C-31, Employment Service, 


APHA. 


POSITIONS 


Public Health Engineer—Desires em- 
ployment in city or county health department 
or combination. Good technical training, un- 
usually wide experience, capable and reliable. 
Now employed in supervisory capacity. Write 


Box E-34, Employment Service, APHA. 


Education Director or related position 
—Biology teacher desires position with offi- 
cial or voluntary health agency. B.S. and 
master of health, physical education and rec- 
reation. Additional graduate studies in pub- 
lic health education at Columbia University. 
Participation in health work shops and com- 
plete courses in advanced bacteriology. Mili- 
tary service included prevention and control 
of communicable diseases. Several years’ ex- 
perience in safety and accident prevention 
in medium-sized city. Write Box HE-78, 
Employment Service, APHA. 


Public Health Educator—(Female)— 
M.S.P.H.; 13 years’ experience in official and 
voluntary public health agencies, with em- 
phasis on community organization, teaching 
experience. Wants position giving consulta- 
tion and/or direct service in community or- 


International Vacancies 


Malariologists, Public Health Adminis- 
trators, Public Health Engineers, Public 
Health Nurses, Nurse Educators—There 
are several positions open in Latin America 
and the Caribbean for persons in the above 
categories. The essential qualifications are 
public health training and extensive field 
experience. Malariologists need considerable 
experience in malaria programs and use of 
the new residual insecticides. Nurses require 
advanced training in public health nursing 
or nursing education, as well as extensive ex- 
perience in supervision, administration and/or 
teaching. Spanish is desirable in nearly all 
cases. Salaries and allowances range from 
$6,000-$11,000 per annum. For further par- 
ticulars, write to the Personnel Officer, 
PASB/WHO, 1501 New Hampshire Ave., 
Washington 6, D. C. 


WANTED 


ganization for a public health program under 
either voluntary or official auspices. Will 
travel, but prefers to live in Washington, 
D. C., area. Write Box HE-79, Employment 
Service, APHA. 


Medical Bacteriologist—Ph.D., excellent 
background, 15 years’ responsible research, 
teaching, diagnostic bacteriology and ad- 
ministrative experience colleges, uni- 
versities, and hospitals; ten years’ TB 
research, seven years’ director of research. 
Desires responsible TB research, teaching 
and/or research position, preferably in medi- 
cal school or hospital, or position as bacteri- 
ologist-in-charge, chief or director of research 
in some area of medical bacteriology, prefer- 
ably TB. Write Box L-52, Empleyment 
Service, APHA. 


Bacteriologist — Ph.D., age 35, well 
rounded background in medical and public 
health bacteriology. Can offer proved abilities 
in research, administration, and teaching for 
a challenging position with medical school, 
industry, or public agency. Write Box L-53, 
Employment Service, APHA. 
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—PENNSYLVANIA DEPARTMENT OF HEALTH— 


Public Health Opportunities in Pennsylvania 


REGIONAL MEDICAL DIRECTOR—$11,501-$13,979 


Public Health Physician III—To de- 
velop and administer a comprehensive pro- 
gram of public health services in a region of 
several counties. Requirements: Five years 
of responsible experience in public health ad- 


ministration; eligibility for certification by 
the American Board of Preventive Medicine 
and Public Health; eligibility for licensure 
in Pennsylvania. 


CHIEF, INFANT AND PRESCHOOL SECTION—$10,432-$11,501 


Public Health Physician I, Pediatries— 
In the Division of Maternal and Child Health, 
to coordinate and administer a_ state-wide 
public health program for infants and pre- 
school children. Requirements: Four years 


of training and experience in pediatrics, in- 
cluding completion of the formal training 
requirements for certification by the Ameri- 
can Board of Pediatrics; eligibility for li- 
censure in Pennsylvania. 


CHIEF, SCHOOL HEALTH SECTION—$10,432-$11,501 


Public Health Physician I, Pediatries— 
In the Division of Maternal and Child Health, 
to coordinate and administer a_ state-wide 
public health program for children of school 
age. Requirements: Four years of training 


and experience in pediatrics, including com- 
pletion of the formal training requirements 
for certification by the American Board 
of Pediatrics; eligibility for licensure in 
Pennsylvania. 


CHIEF, CANCER CONTROL SECTION—$10,432-$11,501 


Public Health Physician I, Cancer—In 
the Division of Chronic Diseases, to develop 
and administer a state-wide program of can- 
cer control. Requirements: Four years of 
professional training and experience, includ- 


ing completion of the formal training require- 
ments for certification by the appropriate 
medical specialty board; eligibility for li- 
censure in Pennsylvania. 


CHIEF, HEART AND METABOLIC DISEASES SECTION—$10,432-$11,501 


Public Health Physician I, Heart and 
Metabolic Diseases—In the Division of 
Chronic Diseases, to develop and administer 
a state-wide public health program in the 
field of heart and metabolic diseases. Re- 
quirements: Four years of professional train- 


ing and experience, including completion of 
the formal training requirements for certifica- 
tion by the appropriate medical specialty 
board; eligibility for licensure in Pennsyl- 
vania. 


All positions under the merit system; real opportunity for professional training 
and advancement; excellent retirement system; liberal sick leave, vacation, and 
holiday benefits. Comparable education and training may be substituted for the 
stipulated requirements for these positions. 


For further information or applications, please contact Dr. C. L. Wilbar, Jr., Deputy 
Secretary of Department of Health, or Mr. Ralph Tive, Executive Director, Civil 
Service Commission, Harrisburg, Pa. 


FINAL DATE FOR FILING APPLICATIONS: 
NOVEMBER 23, 1956 
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—PENNSYLVANIA DEPARTMENT OF HEALTH— 


Environmental Health Opportunities in Pennsylvania 


Sanitary Engineering 
DIRECTOR—$9,454—$12,075 


Sanitary Engineer VI—To administer a treatment and mine drainage. Requirements: 
comprehensive state-wide program of sanitary Eight years of responsible professional experi- 
engineering, involving water supplies, sew- ence, including three years in an administra- 
erage and sewage treatment, industrial waste tive capacity; B.S. in engineering and M.P.H. 


ASSISTANT DIRECTOR—$8,163—$10,432 
Sanitary Engineer V—Serves as assistant of responsible professional experience, includ- 
to the director. Directs and coordinates the ing two years in an administrative capacity; 
sanitary engineering program on a state-wide — B.S. in engineering and M.P.H. 
and regional basis. Requirements: Six years 


Environmental Sanitation 
ASSISTANT DIRECTOR—$7,407-—$9,454 


Sanitarian V—Serves as assistant to the facilities. Requirements: Five years of re- 
director of the Division of Sanitation. Directs sponsible professional experience, including 
and executes Pennsylvania’s environmental two years in an administrative capacity; B.S. 
sanitation program in the fields of food sani- in engineering or biological sciences and 
tation, camps and schools, vector control, and 1.P.H. 
individual water supplies and sewage disposal 


Air Pollution 
CHIEF, AIR POLLUTION CONTROL SECTION—$7,407-$9,454 


Air Pollution Control Specialist III— _ sponsible professional experience, including 
To administer the state-wide air pollution con- one year in an administrative capacity; B.S. 
trol program in the Division of Industrial in engineering and M.P.H. 

Hygiene. Requirements: Four years of re- 


Environmental Safety 
DIRECTOR, DIVISION OF ENVIRONMENTA! SAFETY—$8,163-$10,432 


Sanitarian V—To administer a state-wide years in environmental safety work and two 
program of environmental safety in the fields years in an administrative capacity; B.S. in 
of housing and accident prevention. Require- engineering or the biological sciences and 
ments: Five years of responsible experience M.P.H. 
in environmental sanitation, including two 


All positions under the merit system; real opportunity for professional training 
and advancement; excellent retirement system; liberal sick leave, vacation and 
holiday benefits. Comparable education and training may be substituted for the 
stipulated requirements for these positions. 

For further information or applications, please contact Mr. Karl M. Mason, Direc- 
tor of the Bureau of Environmental Health, or Mr. Ralph Tive, Executive Director, 
Civil Service Commission, Harrisburg, Pa. 


FINAL DATE FOR FILING APPLICATIONS: 
NOVEMBER 23, 1956 
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of qualifications alone. 


OFFERS YOU! 


For further information, write: 


PROFESSIONAL RECRUITMENT CENTER 
DEPARTMENT OF WELFARE 
COMMONWEALTH OF PENNSYLVANIA 
HARRISBURG, PA. 


—THE COMMONWEALTH OF PENNSYLVANIA— 
DEPARTMENT OF WELFARE 


Invites You to Join in Building One of the Finest Mental 
Health Programs in the Nation 


Adequate funds have been appropriated to fill all vacancies. Salary 
scales are equal to, or better than, most. 
leadership are sound. All appointments are being made on the basis 


LOOK INTO THE OPPORTUNITIES PENNSYLVANIA 
BE A PART OF THIS EXCITING 
DEMONSTRATION OF SOUND MENTAL HEALTH ACTION! 


Professional direction and 


Commercial Advertisements 


All 


tions on the following commercial advertisements should be sent to 


Burneice Larson, Medical Bureau, Suite 605, 900 North Michigan Avenue, 
Chicago 11, Ill. 


OPPORTUNITIES AVAILABLE 


WANTED—(a) Chief health officer, univer- 
sity city, East; $14,000. (b) Epidemiologist ; 
preventive medicine staff, foreign operations, 
leading industrial company; $14,000 plus 
$4,000 family maintenance; federal tax free. 
(c) Director, university student health de- 
partment; 3,000 students; West. (d) Health 
consultant to teach hygiene and school health, 
state university; public health nurse preferred. 
(e) Executive director; qualified to direct 
threefold program covering research, educa- 
tion, rehabilitation; New England; $6,000- 
$7,500. (f) Nursing instructor to establish 
and direct health program, liberal arts col- 
lege, California; $5,200-$5,500. (g) Public 
health nurse qualified for important faculty 


position, large university; East. (h) Nursing 
director; generalized public health program, 
school services; college town, California; 
$5,400-$6,500. (i) Dental health education 
coordinator; M.S. or Ph.D.; five years’ ex- 
perience health education; $8,000-$10,000; 
West. (j) Sanitarian; degree in sanitary 
sciences, public health or engineering; three 
years’ experience required; foreign operations, 
major industrial company. (k) Health in- 
spector experienced meat and dairy products 
inspection; foreign. (1) Executive and as- 
sistant directors, educational and campaign 
directors, field representatives; various sec- 
tions of country; one of leading health 
organizations. 


OPPORTUNITIES WANTED 


WANTED—Opportunities for public health 
physicians, nurses, educators, engineers, pub- 
lic health laboratory personnel. Candidates 


in all parts of the country, available for ad- 
ministrative, academic, and staff appointments. 
Negotiations strictly confidential. 


ic 


News from the Field 


WHO News 


Sanitary Engineering Congress 

The fifth biennial Inter-American 
Congress of Sanitary Engineering was 
held in Lima, Peru, March 19-26. It 
was organized by the Peruvian Section 
of the Inter-American Association of 
Sanitary Engineering (AIDIS) assisted 
by the Pan American Sanitary Bureau 
and the Institute of Inter-American 
Affairs. Of the 250 persons attending, 
100 were from Peru, 115 from 16 other 
countries with several each from PASB 
and ITAA. 

These biennial conferences represent 
the principal forum for exchange of 
ideas among sanitary engineers in the 
Americas and are attended by sanitary 
and civil engineers in official positions 
and in private consultant service. They 
are supported by PASB/WHO in order 
to encourage the development of sani- 
tary engineering units in national health 
administrations. 

It was brought out that about 20,000 
sanitary inspectors and 10,000 water 


works operators are needed in Latin , 


American countries. With these it 
might be possible to develop adequate 
supplies of clean water, improve 
garbage and sewage disposal, and sani- 
tary food handling, and in this way 
reduce the incidence of intestinal dis- 
eases, currently the major cause of in- 
fant mortality in the area. 

More than 50 papers were presented 
at the March meeting including discus- 
sions of the problems arising from the 
new atomic energy industry. Among 
27 resolutions approved were those 


urging governments to support the 
hemisphere-wide malaria education pro- 
gram, to intensify rural sanitation pro- 
grams, to establish permanent training 
centers for sanitary inspectors, to pro- 
vide funds for fellowships, and to study 
the sanitary utilization of sewage waste 
for irrigation and the use of oxidation 
ponds for sewage disposal. 

Rafael Urrutia, director of Puerto 
Rico’s Water Supply Authority, was 
elected president of AIDIS. The sixth 
congress will be held in Puerto Rico in 
1958. 


India's Penicillin Plant Opened 

India’s $4,000,000 penicillin plant at 
Pimpri was formally opened on August 
2, with Prime Minister Nehru as hon- 
ored guest. At present, production of 
more than 1,000 pounds per month has 
been achieved meeting about one-third 
of India’s penicillin needs. Eventual 
capacity is 2,500 pounds. It is the only 
penicillin plant in South Asia. 

The Indian government has borne the 
entire expense of land and building con- 
struction and provides the technical 
staff; UNICEF supplied $850,000 in 
machinery and precision equipment; 
UN Technical Assistance Administra- 
tion’s contribution totaled $300,000 for 
training abroad of Indian technical per- 
sonnel and for foreign technical experts 
in designing, erecting, and bringing the 
plant into operation. 


UNICEF Famine Aid to Pakistan 

UNICEF’s Executive Board has al- 
located more than a half million dollars 
($594,000) to provide a daily rice 
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ration for children and mothers in East 
Pakistan. There, famine conditions are 
believed to be the worst since 1943 
when over two million people died in 
the province of Bengal. Present condi- 
tions, with a rice shortage of 700,000 
tons, are due to the devastating floods of 
1954 and 1955, well as_ insect 
destruction. 


as 


Fluoridation Notes 


With the fluoridation of the Greater 
Cleveland water supply, which began 
on July 2, 1956, an additional 1,200,000 
persons in a 500-square-mile area in- 
cluding 60 suburbs were added to those 
having the benefit of this service. The 
national score is now 1,232 communities 
with a total population of 25,564,000. 
Cleveland’s fluoridation was begun only 
after legal delays in which the objec- 
tions were carried both to Ohio courts 
and the United States Supreme Court. 
Objections not sustained. 


In a ten-year study of Marshall, Tex., 
whose water supply has been fluoridated 
for that period, the Texas State Health 
Department found a 54 per cent reduc- 
tion in tooth decay among children 
from seven to 15 years of age. Annual 
examinations show that Marshall chil- 
dren are having progressively less 
dental decay, with greater benefits to 
younger children who have had fluori- 
dated water all their lives. Ten years 
ago the average eight-year-old had 3.04 
decayed teeth; today he has 0.6. 


A survey in Madison, Wis., following 
five years of fluoridation indicates a 20 
per cent increase in the number of 
kindergarten children having no caries 
experience and a reduction of 45 per 
cent in the number of teeth decayed, 
indicated for extraction, and filled 
deciduous. 


At its first constitutional convention 


in December. 1955, AFL-CIO endorsed 
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fluoridation as follows: “We support the 
addition of fluorides to water as an 
excellent preventive step against tooth 


decay.” 


In Oregon a referendum on fluorida- 
tion was held in each of 12 communities 
with approval in only two—McMinn- 
ville and Roseburg with a combined 
population of 15,000. 


McCall’s Magazine, which calls itself 
“The Magazine of Togetherness,” dis- 
cusses the fluoridation issue in “The 
‘Fluoridation Scare” by Robert L. 
Heilbroner. It argues for the reason- 
ableness of fluoridation pointing out 
once more, as has been done before, the 
essential suspicion and anti-intellectual- 
ism of the opposition. 


Ruth Hubbard Foundation Formed 


A group of her friends have estab- 
lished the Ruth Weaver Hubbard 
Foundation in memory of the late Miss 
Hubbard. The foundation, through a 
scholarship fund, will help selected 
nurses who possess some of the qualities 
for which Miss Hubbard was best 
known, to prepare for nursing leader- 
ship positions through advanced educa- 
tion, or provide opportunities for se- 
lected nurses to pursue special studies 
in nursing. 

Miss Hubbard began her career as a 
staff member of the Brooklyn Visiting 
Nurse Association. Later she was in- 
structor at the Yale School of Nursing, 
then education director of the New 
Haven Visiting Nurse Association. In 
1929 she became director of the Visiting 
Nurse Society of Philadelphia, a post 
which she held until the time of her 
death early in 1956. During these years 
she found time to write numerous arti- 
cles and papers on nursing and to lec- 
ture at schools of nursing as well as to 
share in larger community and world 
affairs. She was on the International 
Council of Nurses, served two terms as 


1372 OCTOBER 1956 AMERICAN JOURNAL OF PUBLIC HEALTH 


president of the National League for 
Nursing, and shared prominently in the 
development of the “Philadelphia Home 
Care Plan” for long-time illnesses. The 
Pennsylvania State Nurses Association 
in 1949 awarded her the Bronze Medal 
for Distinguished Service. At the time 
of her death, Miss Hubbard was a mem- 
ber of the Editorial Board of the Amer- 
ican Journal of Public Health. 

Marion E. Shand, who has succeeded 
Miss Hubbard as director of the Visit- 
ing Nurse Society of Philadelphia, is 
secretary of the Ruth Weaver Hubbard 
Foundation. Gifts to the foundation 
may be sent to her at 1340 Lombard St., 
Philadelphia 47. 


Pennsylvania Rehabilitation Course 


Because of the favorable response to 
the initial presentations, the University 
of Pennsylvania Rehabilitation Center 
is repeating the course on “Principles 
of Rehabilitation.” Designed to pre- 
sent the basic concepts of rehabilitation 
in all its aspects, the course is open to 
physicians, registered nurses, occupa- 
tional therapists, social workers, re- 
habilitation counselors, and_ others 
concerned with rehabilitation of the 
handicapped. 

Enrollment for each of the four ses- 
sions ahead will be limited. A limited 
number of trainee stipends is made pos- 
sible by the U. S. Office of Vocational 
Rehabilitation. 

Dates when the course will be given 
are December 10—14, 1956, and Febru- 
ary 4-8, April 22-26, and June 17-21, 
1957. Further information from the 
Rehabilitation Center, Hospital of the 
University of Pennsylvania, Philadel- 
phia 4, Pa. 


Distinguished Award to Dr. Wilinsky 
Charles F. Wilinsky, M.D., Fellow 


of the American Public Health Associa- 


tion, former executive director of the 
Beth Israel Hospital, Boston, and past 
president of both the American Public 
Health Association and the American 
Hospital Association, has received the 
1956 Distinguished Service Award of 
the American Hospital Association for 
his early recognition of the need for 
coordinated activities between hospitals 
and health departments, and his con- 
tinued devotion to strengthening this 
relationship. The award was presented 
at AHA’s annual convention in Chicago 
on September 19. 


Coordinating State Health Planning 


Legislation in New York has created 
an Interdepartmental Health Resources 
Board charged with planning and ex- 
ecuting health and mental health pro- 
grams involving ten state agencies. The 
new board takes over a number of the 
functions of the former Mental Health 
Commission and replaces as well the 
Interdepartmental Health Council. The 
board is made up of the commissioners 
of mental hygiene, health, education, 
labor, social welfare, and correction, 
chairmen of the Division of Parole and 
of the Workmen’s Compensation Board, 
and the director of the Joint Hospital 
Survey and Planning Commission. 

Among the board’s functions are: 

1. Diagnosis, treatment, and rehabilitation 
of chronic alcoholics 

2. Coordination of services and research in 
mental retardation 

3. Study of residential treatment centers 
for emotionally disturbed children 

4. Development of a master plan for the 
total array of personal health services to the 
elderly 


5. Coordination of state rehabilitation 
services. 


I. Jay Brightman, M.D., assistant 
commissioner for welfare medical serv- 
ices, State Health Department, assigned 
to the Department of Social Welfare as 
director of welfare medical services, has 


| + 
7 

] 


been appointed executive director of the 
new board. 


Medical Delegation to Soviet Union 


A five-member delegation of medical 
scientists made a ten-day visit to the 
Soviet Union in September. The pur- 
pose of the visit was to confer with doc- 
tors in the Soviet Union on medical 
rehabilitation, with particular reference 
to cardiovascular diseases and on 
cardiovascular research and epidemi- 
ology. The visit was arranged at the 
invitation of the Soviet Ministry of 
Health and with the approval of the 
U. S. State Department. 

The group, which attended the 
second European Congress on Cardiol- 
ogy in Stockholm on September 9, 
consisted of: 


Paul Dudley White, M.D., President Eisen- 
hower’s heart consultant 

James Watt, M.D., director, National Heart 
Institute 

Howard A. Rusk, M.D., chairman, Depart- 
ment of Physical Medicine and Rehabilitation, 
New York University College of Medicine 

Ancel Keys, Ph.D., director, Laboratory of 
Physiological Hygiene, University of Minne- 
sota School of Public Health 

Mark G. Field, Ph.D., medical sociologist 
on the staff of the Russian research center of 
Harvard University, who served as interpreter 
for the group. 


Refuse Collection References 


“Refuse Collection and Disposal, an 
annotated bibliography 1954-1955” is 
the second supplement in Public Health 
Bibliography Series No. 4 (P. H. S. 
Publication No. 91). There is now a 
15-year bibliography divided into gen- 
eral sections of interest with individual 
articles arranged by author under each 
section. Among the 14 different sec- 
tions are, for instance, sections on regu- 
lations, finances, and storage. Included 
is a short account of the nature of the 
article. Division of Sanitary Engineer- 


ing Services, U. S. Public Health Serv- 
ice, Washington 25, D. C. 
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Federal Sanitary Engineers Organized 


The Conference of Federal Sanitary 
Engineers has been organized to pro- 
vide a means for uniting sanitary en- 
gineers (including industrial hygiene) 
engaged in professional practice within 
the federal government. Its interests 
are the development of better training, 
more effective recruitment, career plan- 
ning for sanitary engineers employed 
in governmental agencies, and further- 
ing the certification of sanitary en- 
gineers as carried on by the Ameri- 
can Sanitary Engineering Intersociety 
Board. Any sanitary engineer who is 
a commissioned officer of the military 
services or the Public Health Service 
or who is a civilian employee of any 
department or agency of the United 
States government, is eligible for 
membership. 

The following have been elected 
officers for the year beginning June 1, 
1956: 


President: Gordon E. McCallum, 
chief, Water Pollution Control 
USPHS, Washington 

President-Elect: Mark D. Hollis, 
Sanitary Engineering Division, USPHS 

Secretary-Treasurer: Lt. Col. Alvin F. 
Meyer, Jr., chief, Preventive Medicine Branch, 
Office of the Surgeon, Strategic Air Command, 
U. S. Air Force, Omaha, Neb. 


CE., 
Program, 


chief, 


Further information, including de- 
tails of the next meeting in Washington 
D. C., in November, from Col. Meyer, 
1502 S. 94th St., Omaha, Neb. 


Virgin Islands Mental Health Team 


The Health Department of the Virgin 
Islands now includes a mental health 
team with the recent appointment of a 
full-time psychiatrist. Other members 
of the team are a psychologist and nurse 
consultant. 


Aging Conference Recommends 


About 250 state and federal officials 
concerned with problems of older per- 
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sons took part in the federal-state Con- 
ference on Aging held in Washington 
in June, at the call of the Federal Coun- 
cil on Aging. This group dealt with 
six main areas, outlining goals for im- 
proving services for the aging and made 
specific recommendations as to federal 
and state responsibilities, organization, 
and technics. 

About 50 recommendations were 
made in six main areas: employment, 
vocational rehabilitation, and _retire- 
ment; income maintenance; physical 
and mental health; education and rec- 
reation; housing and living arrange- 
ments; and organization and functions 
in the states. Inherent in each of the 
recommendations is the responsibility 
of government in these various areas. 
Detailed proceedings will be available 
at a later date. 


Dentistry Section Becomes Division 


The Section of Dentistry of the 
Michigan Department of Health has 
been elevated to the status of Division 
of Public Health Dentistry. The divi- 
sion, headed by Fred Wertheimer, 
D.D.S., of Lansing, is responsible di- 
rectly to the state health commissioner, 
Albert E. Heustis, M.D. In reporting 
the change, Dr. Heustis said: “It is be- 
lieved that this adjustment will enable 
the Michigan Department of Health and 
the Michigan State Dental Association 
to make even greater progress in the 
improvement of the dental health of the 
people of Michigan.” 


PERSONALS 


Tueopore J. Bauer, M.D.,* formerly medical 
officer in charge, Communicable Disease 
Center, PHS, Atlanta, Ga., has been ap- 
pointed deputy chief of the agency’s Bureau 
of State Services. He succeeds Leroy E. 
Burney, M.D.,* recently promoted to 
Surgeon General of the Service. 


* Fellow. 


t Member. 


A. Bearc, M.D.,* former director, 
Section of Epidemiology, Kansas State De- 
partment of Health, has been appointed 
director, Fife-Hamill Memorial Health 
Center, Philadelphia, Pa., succeeding 
Bernarp M. Brum, M.D., M.P.H.,* who has 
resigned to enter the mental health field. 

Joseru H. Bunzet, Ph.D.,+ formerly with the 
New York School of Social Work, is now 
associate professor for social research, 
School of Social Work, Richmond Profes- 
sional Institute, College of William and 
Mary, Richmond, Va. 

Joet I. Connotty,* public health engineer, 
Public Health Office, Mutual Security Ad- 
ministration, has been transferred from the 
Philippines to Taiwan, and his address is 
Mutual Security Mission to China, APO 63, 
San Francisco, Calif. 

Domingue, R.N.,f former public 
health nurse, Louisiana State Department 
of Health, is now public health nurse, Di- 
vision of Indian Health, Public Health 
Service, stationed in Toadlena, N. M. 

Rottanp R. former hospital corpsman 
First Class, U. S. Naval Air Station, Atlan- 
tie City, N. J., is now pest control operator, 
Walker Chemical, Termite and Pest Control 
Co., Orlando, Fla. 

Howarp Ennes, Jr., M.P.H.,* director, 
Bureau of Public Health, Equitable Life 
Assurance Society of the United States, 
New York City, was elected a vice-president 
(North America) of the International 
Union for Health Education of the Public 
at the Third International Conference held 
in Rome in May. 

Peter J. Faraco, M.D., former clinical in- 
vestigator, Abbott Laboratories, Chicago, 
has been appointed deputy medical direc- 
tor, the U. S. Food and Drug Administra- 
tion, Washington, D. C. 

Rosert E. Farser, M.D.,+ former district 
health officer, Southern Health District, 
Baltimore (Md.) Health Department, has 
been appointed district health officer, 
Western Health District. 

ApraHAM Ge.pertn, M.D., Dr.P.H.,* former 
director, Des Moines-Polk County (Iowa) 
Health Department, has resigned to become 
assistant superintendent in charge of pro- 
fessional services and research, Dixon State 
School, for mental defectives, Dixon, III. 

Heten former teacher of partially 
seeing children, Rockford, Ill., has been ap- 
pointed consultant in education, National 
Society for the Prevention of Blindness, 
New York City. 

Myrnie A. Girrorp, M.D., M.P.H.,+ medical 
training consultant, Training Branch, Divi- 
sion of International Cooperation, Children’s 


t 
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Bureau, has retired and makes her home in 

Berkeley, Calif., with her sister. 

Jocinpar Sincnh Grewar, M.D.,7 former 
pathologist, VA Hospital, Beckley, W. Va., 
is now director-pathologist, Division of 
Laboratories, Lowndes Memorial Hospital, 
Binghamton, N. Y. 

Bertram W. Hartnes, Sc.D., who has just re- 
ceived his doctorate from the Johns 
Hopkins School of Hygiene and Public 
Health, has been appointed to the newly 
created position of director, Bureau of 
Medical Care Research, Baltimore (Md.) 
Health Department. 

Janet B. Harpy, M.D.,+ director, Child Hy- 
giene, Baltimore (Md.) Health Department, 
has been promoted to the newly created 
position of director, Section of Preventive 
Medicine. 

Georce James, M.D., M.P.H.,* former health 
officer, Akron, Ohio, has been appointed 
deputy commissioner, New York City De- 
partment of Health, succeeding Epwarp M. 
Conart, M.D., M.P.H.,* who has returned 
to Yale University, New Haven, Conn., as 
professor of preventive medicine. 

Rosert A. James, former senior accountant, 

State Highway Commission, has been ap- 


pointed administrative officer, Montana 
State Board of Health, Helena. 
Frances Korp,+ former director of health 


education, Massachusetts Tuberculosis and 
Health League, has been appointed an asso- 
ciate, Program Development, National 
Tuberculosis Association. 

Seymour J. Kresnover, M.D., D.D.S., former 
professor of oral pathology and diagnosis, 
Medical College of Virginia, has been ap- 
pointed associate director, National Institute 
of Dental Research, Public Health Service, 
Bethesda, Md. 

Wer-Pinc Lon, M.D., Ph.D., M.P.H.,7 former 
assistant clinical pathologist, Quincy 
(Mass.) Hospital, is now clinical patholo- 
gist, Methodist Hospital, Gary, Ind. 

F. Earte Lyman, Ph.D., former assistant chief, 
Entomology Branch, Communicable Disease 
Center of the Public Health Service, has 
been appointed chief of extramural pro- 


grams, National Institute of Dental Re- 
search, Bethesda, Md. 
Ricuarp Lyness, M.P.H., on educational 


leave at the University of California School 
of Public Health, where he received a mas- 
ter of public health degree, has returned to 
his work as entomologist, Division of Sani- 
tation, Kansas State Board of Health, 
Topeka. 

Rosert Manoney,t former executive director, 


* Fellow. 
+ Member. 
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Southern Worcester County Health Associa- 

tion, has become director of nursing educa- 

tion, Rutland Veterans Administration 

Hospital, Rutland, Mass. 

MALIN,? director of health education, 
Middlesex (Mass.) Health Association, has 
been appointed its executive director. 

Artuur Massey, C.B.E., M.D.,* of the British 
Ministry of Pensions and National Insur- 
ance, London, was invested on July 10 with 
knighthood by Her Majesty Queen 
Elizabeth. 

Gorpon M. Meape, M.D., has succeeded Arms 
C. McGutnness, M.D., as clinical director, 
Miners Memorial Hospital Association, 
United Mine Workers Health and Welfare 
Retirement Fund. 

Gerarp former statistician and later 
director of personnel, Quincy (Mass.) 
Health Department, has been appointed 
head, Department of Statistics and assistant 
to the health commissioner, Hartford, Conn. 

Barsara R. Norton, R.N., is senior supervisor 
of public health nursing in pediatrics, Divi- 
sion for the Handicapped, Bureau of Child 
Hygiene, Baltimore (Md.) Health Depart- 
ment. 

O’Brren, D.D.S., former dental 
consultant, Illinois Department of Public 
Health, has succeeded the retiring Harry 
B. Mitiuorr, D.D.S., as chief, Division of 
Dental Hygiene, Ohio State Health Depart- 
ment, 

F. ALec Putturps, former field representative, 
Nebraska Tuberculosis Association, is now 
field consultant, Wyoming Tuberculosis and 
Health Association. 

R. Geratp Rice, M.D.,* former director, 
Division of Maternal and Child Health, 
Massachusetts Department of Public Health, 
has resigned to become director of a similar 
bureau, Pennsylvania Department of Public 
Health, Harrisburg. 

Jupson L. Rosertson, Jr., sanitary engineer 
director, chief of Commissioned Reserve 
Development at Washington, D. C., head- 
quarters, has retired from the Public Health 
Service. 

Perer Rocatz, M.D., M.P.H.,+ former re- 
search associate, Hospital Council of 
Greater New York, is now associate director 
of professional services, Health Insurance 
Plan of Greater New York. 

E, H. is now business man- 
ager, Virginia State Mental Hospital Sys- 
tem, Richmond. 

Kenneth V. D.V.M., M.P.H.,7 
former field representative, Illinois State 
Division of Livestock Industry, is now 
public health veterinarian, Division of 

Health, St. Louis, Mo. 
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Exveanor H. Situ, M.D., M.P.H., has suc- 
ceeded Kennetu I. E. Macteop, M.D.,* as 
medical director, Nashoba (Mass.) Asso- 
ciated Boards of Health. 

Aaron Sprrzer, M.S., M.P.H.,t former health 
education consultant, Tuberculosis Institute 
of Chicago and Cook County, is now asso- 
ciate executive secretary, Health Division, 
Welfare Council of Metropolitan Chicago. 

Roesert L. StearMAN, Sc.D.,¢ formerly in the 
Department of Biostatistics, Johns Hopkins 
University, is now biometrician, National 
Institute of Arthritis and Metabolic Dis- 
eases, Bethesda, Md. 

Harvey B. Stone, M.D., Baltimore, Md., has 
succeeded ALAN Grecc, M.D.,+ who has 
resigned as a member of the Health Re- 
sources Advisory Committee. 

Antoine B. Vatots, M.D.,* professor, Public 
Health School of Montreal University, has 
been appointed assistant to the director of 
health, Montreal Department of Health, 
Canada. 

Stanton J. Ware, Ph.D.,+ former public 
health engineer, Water Supply and Water 
Pollution Control, Public Health Service, 
is now principal research scientist, Labora- 
tory of Climatology, Drexel Institute of 
Technology, Elmer, N. J. 

Sam WarrincTon, former engineer, Lubbock 
District Office, is now senior engineer, 


Texas State Department of Health, Austin, 


succeeding Crayton H. now 
on the staff of Public Works magazine, 
Ridgewood, N. J. 

Georce E. Waterman, D.D.S., is chief of 
dental services, Bureau of Indian Health, 
Public Health Service, Washington, D. C. 

Jeanette V. White, R.N., former managing 
editor, American Journal of Nursing and 
Nursing Outlook, has succeeded Newt V. 
Beesy, R.N.,t as editor of the American 
Journal of Nursing. Miss Beeby will now 
devote full time to her responsibilities as 
executive editor of the Journal Company 
which publishes the Journal, Outlook, and 
Nursing Research. 

Auice E. Wiccins, former chief physical 
therapist, Veteran’s Hospital, Omaha, Neb., 
is now physical therapy consultant, Division 
of Maternal and Child Health, Wyoming 
Department of Public Health, Cheyenne. 

Huntincton Wituams, M.D.,* was recently 
appointed to his sixth consecutive term of 
six years by Mayor Thomas D’Alesandro, 
Jr., as commissioner of health, Baltimore, 
Md. 


* Fellow. 
+ Member. 
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DEATHS 


Norman D. Becc, M.D., director of the Re- 
gional Office for Europe of the World 
Health Organization on May 24. 

Epmunp J. Bucktey,? district milk sanitarian, 
New York State Department of Health 
(Engineering and Sanitation Section). 

Cuartes E. Cotton, Jr.,f state milk and food 
sanitarian, Idaho Department of Public 
Health, Division of Environmental Sanita- 
tion, Boise, on June 23 (Engineering and 
Sanitation Section). 

Coronet Jack J. Hinman, Jr., of Iowa City, 
Iowa. 

Joun A. Kinessury, LL.D.,* chairman of the 
National Council of American-Soviet Friend- 
ship and former secretary and managing 
director of the Milbank Memorial Fund, 
at the age of 79 (Public Health Education 
Section). 

Mary R. Lakeman, M.D.,¢ of Salem, Mass., 
at the age of 86 (Maternal and Child 
Health Section). 

Lancpon Pearse,* sanitary engineer, Sanitary 
District of Chicago, at the age of 78 (En- 
gineering and Sanitation Section). 

Roscoe H. Suttie, professor emeritus of civil 
engineering, Yale University, New Haven, 
Conn., on July 30. 

Francis Trupeau, M.D., of Saranac Lake on 
July 19. 


CONFERENCES AND DATES 


American Public Health Association, 84th 
Annual Meeting, Atlantic City, N. J. 
Headquarters: Convention Hall, Atlan- 
tie City, N. J., November 12-16. 


State and Regional Public Health Meet- 
ings: 


California, Southern, Public Health Associa- 
tion. November 30. 

Florida Public Health Association. 
water, Fla. October 18-20. 

Mississippi Public Health Association. 
Jackson, Miss. December 5-7. 

New Mexico Public Health Association. 
Albuquerque, N. M. October 17-19. 
Tennessee Public Health Association. Nash- 

ville, Tenn. December 5-7. 


Clear- 


Meetings of Other Organizations Coming 
in October, November, and December, 
1956: 


American Academy of Pediatrics. 
York, N. Y. October 6-11. 


New 
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American Association for the Advancement 
of Science. New York, N. Y. December 
26-31. 

American Association of Medical Record 
Librarians. Washington, D. C. October 
1-5. 

American Dental Association. Atlantic 
City, N. J. October 1-4. 

American Dietetic Association. Milwaukee, 
Wis. October 9-12. 

American Heart Association. Cincinnati, 
Ohio. October 27-31. 

American Occupational Therapy Associa- 
tion. Minneapolis, Minn. October 1-4. 

American Veterinary Medical Association. 
San Antonio, Tex. October 15-18. 

Association of American Medical Colleges. 
Colorado Springs, Colo. November 12-14. 

Association of Military Surgeons of the 
United States. Washington, D. C. No- 
vember 12-14. 

Family Service Association of America. 
Cincinnati, Ohio. November 14-17. 

Federation of Sewage and Industrial Wastes 
Associations. Los Angeles, Calif. Octo- 
ber 8-11. 

International Congress on Medical Records 
(Second). Shoreham Hotel, Washington, 
D.C. October 1-5. 

National Association for Mental Health. 
Washington, D. C. November 29-Decem- 
ber 1. 

National Safety Council. Conrad Hilton 
Hotel, Chicago, Ill. October 22-26. 

National Social Welfare Assembly. New 
York, N. Y. December 11-12. 

National Society for Crippled Children and 
Adults. Hotel Statler, Washington, D. C. 
October 28-31. 

United Cerebral Palsy. Carter Hotel, Cleve- 
land, Ohio. November 9-11. 

World Medical Assembly. Havana, Cuba. 
October 9-14. 


B-B-L 
SENSI-DISCS 


Antimicrobial Dises 


50 dises per vial for the 
Reliable, Convenient and Rapid 
DETERMINATION OF 
MICROBIAL SENSITIVITY 
to Antibiotics, Sulfonamides 
and other Antimicrobial Agents 


Write for Folder SD-08 


BALTIMORE BIOLOGICAL 
LABORATORY, INC. 
A Division of 
Becton, Dickinson & Co. 
Baltimore 18, Maryland 


BLAK-RAY 

Public Health 
Inspection Kit 
Complete—$64.00 


All equipment, materials, and complete in- 
structions for fluorescent (black light) in- 
spection of milk cans, storage tanks, surface 
coolers; also for rodent contamination, bac- 
terial and other contamination. Use like 
a flashlight. Operates on 110 A.C. or 
batteries. 


BLACK LIGHT Corp. of America 
Dept. J, San Gabriel, California 


from 


the first practical 


MUMPS VACCINE 


An effective immunizing antigen 
for prevention of mumps in chil- 
dren or adults where indicated. 
Immunizes for about one year. 


Packages: 2 cc. vial (1 immunization) 
10 cc. vial (5 immunizations) 


LEDERLE LABORATORIES DIVISION 


Goanamid company PEARL RIVER, NEW YORK 
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The American Public Health Association acknowledges with deep appreciation its indebtedness 
to these Sustaining Members whose annual dues help support its general program 


Amalgamated Laundry Workers Health Center, Inc., New York, N. Y. 

Amalgamated Meat Cutters and Butcher Workmen of North America, 
Chicago, Ill. 

American Aerovap, Inc., New York, N. Y. 

American Bottlers of Carbonated Beverages, Washington, D. C. 

American Can Company, New York, N. Y. 

Association for the Aid of Crippled Children, New York, N. Y. 

George Baehr, M.D., New York, N. Y. 

Borden Company, New York, N. Y. 

Chicago Office, Theatre, and Amusement Building Janitors’ Union, Local 25, 
Chicago, Ill. 

Chlorine Institute, Inc., New York, N. Y. 

Congress of Industrial Organizations, Washington, D. C. 

Difco Laboratories, Detroit, Mich. 

Diversey Corporation, Chicago, Ill. 

Equitable Life Assurance Society of the United States, New York, N. Y. 

Grand Concourse Medical Group, New York, N. Y. 

Hellige, Inc., Garden City, N. Y. 

Hoffmann-La Roche, Inc., Nutley, N. J. 

International Association of Ice Cream Manufacturers, Washington, D. C. 

International Association of Machinists, Washington, D. C. 

International Equipment Company, Boston, Mass. 

International Union, UAW, Detroit, Mich. 

John Hancock Mutual Life Insurance Company, Boston, Mass. 

Lederle Laboratories Division, American Cyanamid Co., New York, N. Y. 

Licensed Beverage Industries, Inc., New York, N. Y. 

Life Insurance Company of Virginia, Richmond, Va. 

Lily-Tulip Cup Corporation, New York, N. Y. 

Merck Sharp & Dohme, Philadelphia |, Pa. 

Metropolitan Life Insurance Company, New York, N. Y. 

Montefiore Hospital Medical Group, New York, N. Y. 

National Association of Social Workers, Medical Social Work Section, New 
York, N. Y. 

National Dairy Products Corporation, New York, N. Y. 

New York Hotel Trades Council and Hotel Association Health Center, 
Inc., New York, N. Y. 

Oval Wood Dish Corp., Tupper Lake, N. Y. 

Owens-Illinois Glass rel Libbey Glass Division, Toledo, Ohio 

Prudential Insurance Company of America, Newark, N. J. 

Rip Van Winkle Clinic, Hudson, N. Y. 

Ross Laboratories, Columbus, Ohio 

Ross-Loos Medical Group, Los Angeles, Calif. 

Sealright Company, Inc., Fulton, N. Y. 

Sidney Hillman Health Center, New York, N. Y. 

Sodiphene Company, Kansas City, Mo. 

E. R. Squibb and Sons, New York, N. Y. 

Steiner Sales Company, Chicago, Ill. 

Sun Life Insurance Company, Baltimore, Md. 

Travelers Insurance Company, Hartford, Conn. 

Union Central Life Insurance Company, Cincinnati, Ohio 

Upjohn Company, Kalamazoo, Mich. 

Winthrop Laboratories, Inc., New York, N. Y. 

Wyeth Laboratories, Inc., Philadelphia, Pa. 
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Why Over 3,500 TB. se 
Case-Finding Projects 
Annually Use a 
POWERS - 
X-RAY ,° 


SERVICE 


@ POWERS SERVICE IS COMPLETE! 
Powers relieves project sponsors of all 
technical problems. Our experienced 
technicians work to the sponsor's 
schedule, with units able to take as 
many as 200 chest x-rays an hour. We 
deliver fully processed x-rays, with a 
viewer, to sponsor’s roentgenologist. 


© LOWER IN COST! The large volume 
of x-rays Powers handles nationally 
enables us to cut overhead costs to a 
minimum for each individual project. 


© EFFICIENT! Our 20 years of experi- 
ence in chest x-ray surveys from Maine 
to Texas have taught us to do the job 
uickly and effectively under many 
iverse conditions. 


© FLEXIBLE! According to the sone 
sor’s requirements, Powers offers 
either the full-size roll paper method 
or the 70 mm photofluorographic 
method — and operates either portable 
units or mobile units with generators. 


a Our technical ad service 
POWERS is available without obligation. 


POWERS X-RAY PRODUCTS. INC. 


GLEN COVE, LONG ISLAND, N.Y 


puBL! 
‘MEDIC 


UNITED WORLD is a single dependable 
source for U. S. Government issued 


aL FILMS 


Write or phone today for United 
World’s complete catalog of outstand- 
ing film subjects produced for the bene- 
fit of people like yourself engaged in 
the protection and promotion of public 
and personal health. 

BACTERIOLOGY SANITATION 
DISEASES ¢ DISASTER AID 
LABORATORY TECHNIQUES 

Plus many more film subjects on Atomic 
Medicine, Dentistry, Hospitals, Nurs- 
ing, Psychiatry and Psychotherapy, 
Rehabilitation, Surgery, Wounds. 


Special Mental Health Film! 
“PREFACE TO A LIFE” 


29 minutes $51.38 


A series of episodes dramatically illus- 
trate parental influences on a child’s 
developing personality. Shows the ef- 
fects of an overly solicitous mother and 
an overly demanding father contrasted 
to the healthy childhood resulting when 
both parents accept their child as an 
individual. 


TRafalgar 6-5200 
1445 Park Ave., New York 29, N. Y. 


TO: Dept. AJPH, Government Division 
United World Films, Inc. 
1445 Park Avenue, N. Y. 29, N. Y. 


Gentlemen: 

( Please send me for preview, prior to 
purchase, the outstanding mental 
health film PREFACE TO A LIFE. 

(0 Please send me your complete cata- 
log of Public Health and Medical 

ilms. 


ORGANIZATION 


er 


14. . 
Case-Finding Project! 


IN 
TINEA 
CAPITIS 


OINTMENT 


SALUNDEK®’ 
(NEW) 
Brand of ZINCHLORUNDESAL 


Now, a strikingly improved formu- 
lation incorporating both mono and 
exceptionally antimycotic di-chloro 
salicylanilides, is available in Oint- 
ment Salundek (New). This, it is 
believed, in conjunction with skilled 
medical management and the pa- 
tient’s cooperation, will shorten 
treatment time of Tinea Capitis and 
simultaneously increase the rate of 
cure. 


References: 
Hopkins, J. G., et al; J. Invest. 
Dermat., 7, 239-253. 
Sullivan, M., and Bereston, E. S.; 
J. Invest. Dermat., 19, 175-178. 
Marsh, W. C.; 
U.S. Armed F. Med. J.; 1, 1105-7. 


Available at all 


prescription pharmacies. 
Tubes of 1 o2. Jars of 1 lb. 


Write for literature and 
a liberal trial supply. 


MALTBIE LABORATORIES Div. 
WALLACE & TIERNAN INC. 


2S MAINGT BELLEVILLE 9 NEW JERSE 
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ts MIODERN 
tongue | blade... 


Finger depression Reinforcing fillet Convex end of Blode 
facilitates control in center section. conforms to tongue 


Ct Two-bend design eliminates 


obstructed vision 


ut TONGUE BLADE 


Directory of Health Service 


BLACK & VEATCH 
Consulting Engineers 
Water — Sewage — Electricity — Industry 


Reports, Designs, Supervision of Construction, Investi- 
gations, Valuation and Rates. 


4706 Broadway, Kansas City 2, Mo. 


TPl 
(Treponema Pallidum Immobilization Test) 


information on fees, and on collection and sub- 
mission of specimens furnished upon request 


THE DICKMAN LABORATORIES 
1415 W. Erie Ave. Philadelphia 40, Pa. 


PROFESSIONAL EXAMINATION SERVICE 


A Personne! Administration Service in the 
Field of Public Health 
Available to State and - ae Health Departments 


an 
Merit Systems 
Examinations Field Consultation 


American Public Health Association, Inc. 
1790 Broadway, New York 19, N. Y. 
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REPORTS OF THE COMMITTEE ON PROFESSIONAL 
EDUCATION 
(Officially Approved by the Governing Council of the A.P.H.A.) 


Educational and Experience Qualifications of Administrative Personnel (Non-Medical) in Public 
Health Agencies 

Educational and Experience Qualifications of Physical Therapists in Public Health Agencies 

Educational Qualifications of Industrial Hygiene Personnel Other Than Medical, Dental, and 
Nursing 

Educational and Experience Qualifications of Public Health Laboratory Workers 

Educational Qualifications of Community Health Educators 

Educational Qualifications of Directors of Public Health Departments 

Educational Qualifications of Medical Administrators of Specialized Health Activities 

Educational Qualifications of Medical Social Workers in Public Health Programs 

Educational Qualifications of Nutrionists in Health Agencies 

Educational Qualifications of Public Health Dental Hygienists (Proposed) 

Educational Qualifications of Public Health Dentists 

Educational Qualifications of Sanitary Engineers Engaged in the Field of Public Health 

Educational Qualifications of Public Health Statisticians 

Educational Qualifications of Public Health Veterinarians 

Educational and Other Qualifications of Public Health Sanitarians (Proposed) 

Educational Qualifications of School Physicians 

Report on Field Training of Public Health Personnel (Proposed) 


Single copies are available without charge 
Address requests to the 


Book Service 
AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
1790 Broadway at 58th Street New York 19, N. Y. 


AMERICAN PUBLIC HEALTH ASSOCIATION, Ine. 
1790 Broadway New York 19, N. Y. 


APPLICATION FOR MEMBERSHIP 
(Please type or print) 


NAME_ 
MAILING ADDRESS 


(street) (city) (zone) (state) 
PRESENT POSITION 
(title) (organization) 
(street) (city) (zone) (state) 
PRIOR EXPERIENCE 
(title) (organization) (city and state) (dates) 


PLACE AND DATE OF BIRTH__ = 


EDUCATION (schools, dates, degrees if any) 


PROFESSIONAL SOCIETY MEMBERSHIPS 


Please complete application on reverse side 


= 
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Kiver cover looks and feels like leather, and the 


Presere your JOURNALS 16-carat gold leaf hot-embossed lettering makes it 


a fit companion for your finest bindings. 


, The Volume File is reasonably priced, in spite of 

a j H its costly appearance. It is sent postpaid, (except 
with this Jesse jones in Canada and in foreign countries) carefully 

packed, for $2.50 each. Most members will _ it 

more convenient and economical to order 3 for 

Volume File $7.00 or 6 for $13.00. Satisfaction guaranteed. 


Specially designed and produced for the American °F Prompt shipment, order direct from the: 


Journal of Public Health, this file will keep one . ° -— 
volume, or 12 issues, clean, orderly and readily American Public Health Association 
accessible. Picture this distinctive, sturdy Volume 

File on your book shelf. Its rich red and green 1790 Broadway, New York 19, N. Y. 


(Continued from previous page) 
SECTION AFFILIATION DESIRED (choose only one) 
___ Health Officers _____ Food and Nutrition _____ School Health 
_ Laboratory ______Maternal and Child Health Dental Health 
___ Statistics Public Health Education Medical Care 
__Engineering and Sanitation _ _Public Health Nursing Mental Health 
______ Occupational Health _Epidemiology __ Unaffiliated 
ENDORSER: The endorser of this application must be a Member or Fellow of the American 


Public Health Association. If you cannot obtain the actual signature, print the name and 
address so that the Administrative Office may procure it for you. 


(signature) (address) 


ANNUAL DUES: United States $10.00; elsewhere $11.00 to cover postage. The dues cover 
use of the services maintained by the Association and monthly receipt of the American Journal 


of Public Health. 


The membership year is January through December. Members joining during the first six 
months of the year will receive the Journal from January through December. Members joining 
after July 1 will receive the Journal beginning with July; such applicants may pay one year’s 
dues covering the period July through June, or one-and-a-half year’s dues, thus adjusting dues 
to the membership calendar year. 

Dues must be received before applications are reviewed by the Committee on Eligibility. 


A remittance for $ __is enclosed. Send bill to___ 


DATE 


SIGNATURE__ 
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The bride wore goggles 


Ox OCTOBER 26, 1912, an ungainly 
biplane swooped into a Michigan pas- 
ture like an overfed duck and promptly 
nosed over on its back. Its contents 
proved to be a teen-age couple who got 
married as soon as they regained con- 
sciousness. 

This was the world’s first aerial 
elopement. 

Art Smith, the groom, happened to 
have one of the country’s few flying 
machines because he had built it, with 
his own hands, at age 15. And his par- 
ents had mortgaged their home to 
finance him. Their pride helped carry 
him through years of failure to soaring 
success as a famous early stunt flyer. 

But he didn’t remain a barnstormer 
long. In 1917 his pioneering skill was 
needed to train our World War I pilots. 
Then came America’s first air-mail serv- 
ice. And again, Art helped break the 
way —though it eventually cost him his 
life. 

As American as Tom Swift, Art 
Smith was the farseeing and confident 
son of a country that has always pro- 
duced far more than her share of sure- 
footed visionaries. That’s a good thing 
to know, especially if you’ve been put- 
ting some money into this country’s 
Savings Bonds. 

U.S. Savings Bonds aren’t backed by 
gold or silver alone. They are backed 
by the character and abilities of 165 
million Americans. That’s why they’re 
one of the world’s greatest investments. 
Buy them regularly—and hold on to 
them! 


The U.S. Government does not pay for this advertisement. It is donated by this publication in 
cooperation with the Advertising Council and the Magazine Publishers of America. 


It’s actually easy to save—when you 
buy Series E Savings Bonds through 
the Payroll Savings Plan. Once you’ve 
signed up at your pay office, your sav- 
ing is done for you. The Bonds you 
receive pay good interest — 3% a year, 
compounded half-yearly when held to 
maturity. And the longer you hold 
them, the better your return. Even 
after maturity, they go on earning 10 
years more. So hold on to your Bonds! 
Join Payroll Savings today —or buy 
Bonds where you bank. 


Safe as America— 
Us. Savings Bonds 
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DIRECTORY OF EXHIBITS 
84th Annual Meeting, American Public Health Association 
November 12-16, 1956 
Convention Hall, Atlantic City, N. J. 


ArrkxeM, Inc., New York, N. Y., Booth 446. 
American Can Co., New York, N. Y., Booth 
201. 


American Dry Mik Institute, INc., Chicago, 
Ill, Booth 407. 


American Hospitat Suppry Corp., Scren- 
Propucts Drvision, Evanston, IIL, 
Booth 402. 


American Mepicat Association, TODAY’S 
HEALTH, Chicago, Ill., Booth 326. 

American Opticat Co., INstruMENT Division, 
Buffalo, N. Y., Booth 341. 

American Topacco Co., Researcn Lasora- 
tory, Richmond, Va., Booths 423 and 425. 


AssociaATION OF AMERICAN UNIVERSITY 
Presses, New Haven, Conn., Booth 344. 


AssociaTION CONVENTIONS Exnuisits, New 
York, N. Y., Booth 235. 
Basy Devetopment Cutnic, Chicago, IIl., 


Booth 346. 


Battimore BiotocicaL Lasoratory, Inc., A 
Drviston oF Becton, Dickinson & Co., 
Baltimore, Md., Booths 312, 314 and 316. 


Becton, Dickinson & Co., Rutherford, N. J., 
Booths 312, 314 and 316. 


Bertone Heartinc Arp Co., Aupiometer Dt- 
vision, Chicago, Booth 226. 


Best Foops, Inc., New York, N. Y. Booth 315. 


Biakiston Drviston, McGraw-Hit Book 
Co., Inc., New York, N. Y., Booth 202. 


S. Buckman, INnc., Weehawken, N. J., Booth 
212. 


Bristot-Myers Co., New York, N. Y., Booth 
321. 

A. M. Brooks Co., Los Angeles, Calif., Booth 
138. 


Catvert, Vavasseur & Co., Inc., New York, 
N. Y., Booth 208. 


Carnation Co., Los Angeles, Calif., Booth 422. 


Case Lasoratorigs, Inc., Chicago, Ill., Booth 
426. 


Cereat Institute, Inc., Chicago, Ill., Booth 
203 


Curean Topine Epucationat Bureau, Inc., 
New York, N. Y., Booth 342. 

Curyster Corp., Detroit, Mich., Booths 211, 
213, 114 and 112. 

Coca-Cotra Co., Atlanta, Ga., Booth 447. 

CotumsBia University Press, CENTER FOR 
Mass Communication, New York, N. Y., 
Booth 231. 

Cream or Wueat Corp., Minneapolis, Minn., 
Booth 442. 

Dirco Lasoratories, Detroit, Mich., Booths 
322 and 324. 

Economics Lasoratory, 
N. Y., Booth 313. 

J. Epwarps & Co., Philadelphia, Pa., Booth 
403. 

Encycropaepia Britannica, Philadelphia, Pa., 
Booth 444. 

Evaporatep Association, Chicago, 
Booth 427. 

Forp Division oF Forp Moror Co., Dearborn, 
Mich., Booth 248. 

GatvanizepD Ware MANuFAcTuRERS CoUNCIL, 
Lawrence H. Orcanization, Inc., 
Chicago, IIL, Booth 303. 

Genera Exvectric Co., Louisville, Ky., Booth 
233. 

Hanovia Cuemicat & Manuracturine Co., 
Newark, N. J., Booth 415. 

Hartz Mountain Propucts, New York, N. Y., 
Booth 408. 

Insurance Counci, Chicago, IIL, 
Booth 335. 


Inc., New York, 


Hopart Manuracturinc Co., Troy, Ohio, 
Booth 317. 
Homemakers’ Propucts Corp., PHARMA- 


ceuTIcAL Division, New York, N. Y., Booth 
222. 

Hopkins Unirorm Co., Baltimore, Md., Booth 
418. 

Human Factors Researcn Bureau, 
Washington, D. C., Booth 348. 

InpustriaL Acoustics Co., Inc., New York, 
N. Y., Booth 412. 


Inc., 
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DIRECTORY OF EXHIBITS (cont.) 


84th Annual Meeting, American Public Health Association 
November 12-16, 1956 


INTERNATIONAL Equipment Co., Boston, Mass., 
Booth 411. 

Joun Hancock Murtuat Lire Insurance Co., 
Boston, Mass., Booth 434. 

Corp., Dr- 
viston, Chicago, Ill., Booth 216. 

Kimsie Grass Co., Toledo, Ohio, Booth 304. 

Kruse Apvertisinc Disptays, Carlstadt, N. J., 
Booths 204 and 206. 

E. Leitz, Inc., New York, N. Y., Booth 214. 

Licensep Beverace Inpustries, Inc., New 
York, N. Y., Booth 327. 

Eur Litty & Co., Indianapolis, Ind., Booth 441. 

Lity-Tutie Cup Corp., New York, N. Y., 
Booth 421. 

MacGrecor Instrument Co., Needham, Mass., 
Booth 302. 

Macmitian Co., New York, N. Y., Booth 328. 

Matco Co., Inc., Minneapolis, Minn. Booth 
323. 

McCarty’s, Oakland, Calif., Booth 448. 

Meap Jounson & Co., Evansville, Ind., Booth 
205. 

Mepicat Coacues, Inc., Oneonta, N. Y., 
Booth 428. 
C. V. Mossy Co., St. Louis, Mo., Booth 401. 
NATIONAL ASSOCIATION OF MARGARINE MANU- 
FACTURERS, Washington, D. C., Booth 404. 
Nationat Dairy Councit, Chicago, IIll., Booth 
413. 

Nationa, Live Stock & Meat Boarp, Chi- 
cago, Ill., Booth 301. 

NortH AMERICAN Co., Inc., Mt. 
Vernon, N. Y., Booths 236 and 238. 

Ovat Woop Disu Corp., Tupper Lake, N. Y., 
Booth 333. 

Parke, Davis & Co., Detroit, Mich., Booth 
337. 

Pepreripce Farm Inc., Norwalk, Conn., Booth 
406. 

Pepst-Cota Co., New York, N. Y., Booths 221 

and 223. 


Convention Hall, Atlantic City, N. J. 


Per Mitk Co., St. Louis, Mo., Booth 318. 

Prizer Lasoratonits, Brooklyn, N. Y., Booth 
218. 

Pirman-Moore Co., Indianapolis, Ind., Booths 
443 and 445. 

Powers X-Ray Propucts, Inc., Glen Cove, 
N. Y., Booth 345. 

Procter & Gamete Co., Cincinnati, Ohio, 
Booth 305. 

Procter & Gamsie Co., Druc Propucts Divi- 
sion, Cincinnati, Ohio, Booths 215 and 217. 

Pustic HeattH CoMMITTEE OF THE PAPER 
Cur & Contatner Institute, New York, 
N. Y., Booths 436 and 438. 

G. P. Purnam’s Sons, New York, N. Y., 
Booth 325. 

Revion, Inc., New York, N. Y., Booth 417. 

Rexair Division, Warp Inpustries Corp., 
Detroit, Mich., Booth 207. 

J. B. Roeric & Co., Chicago, Ill, Booth 307. 

Ross Lasoratories, Columbus, Ohio, Booth 
424. 

Satem-Brosius, Inc., Pittsburgh, Pa., Booth 
225. 

Pauta W. H. Samojé-Exs, Forest Hills, N. Y., 
Booth 224. 

Sanit Septic Systems, Inc., Lansing, Mich., 
Booth 237. 

W. B. Saunpers Co., Philadelphia, Pa., Booth 
311. 

Seatricut Co., Inc., Fulton, N. Y., Booths 
232 and 234. 

Seven-Up Co., St. Louis, Mo., Booths 414 and 
416 

SoprpHene Co., Kansas City, Mo., Booth 227. 

E. R. Sours & Sons, New York, N. Y., 
Booths 306 and 308. 

Srerwin Cuemicats, Inc., New York, N. Y., 
Booth 432. 

Tampax, Inc., New York, N. Y., Booth 331. 

Watiace & Tiernan Inc., Belleville, N. J., 
Booth 343. 

LasoraToriegs, 
Booth 228. 

Yorke Pusuisuinc Co., Inc., New York, N. Y., 

Booth 405. 


Philadelphia, Pa., 
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AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
1790 Broadway at 58th Street New York 19, N. Y. 


Publications of the APHA 


American Journal of Public Health and the Health Supervision of Young Children. 180 pp... $2.00 
Nation's Health, Single copies.........++0eee+ $1.00 Housing An Aging Population. 1953. 92 pp.... $1.00 
APHA Year Books... .. $1.50 Methods for Determining Lead in Air and in 
An Appraisal Method for Measuring the Qual- Biological Materials. 2nd ed. 1955. 69 pp... $1.25 
ity of Housing: Health Nutrition Practices: A Guide for Public Health 
cers, Housing Officials an Administrators. 80 $1.00 
Part I. Nature and Uses of the Method. 1945 o E 
$1.00 ccupational Lead Exposure and Lead Poison- 
Part Il. raisal of Dwelling Conditions. Vol. 
A—Director’s Manual, $3.00. Vol. B—Field Panum on Measles. By P. L. Panum (Transla- 
Procedures, 2.00 Vol. C—Office Procedures, tion from the Danish). Delta Omega ed., 1940. 
Part Ill. Appraisal of Neighborhood Environment Proposed Housing Ordinance. 1952. 24 pp....... -75 
192 pp. $3.00 Public Health Career Pamphlets: 
Basic Principles ‘of Healthful Housing. 2d ed. Public Health—A Career with a Future. Revised 
reprinted 1950. 34 = -28 
Care of Laboratory Animals. 1954. 32 pp....... x ae 1-5 copies free; 
Control of Communicable Diseases in Man. Statistician 1955 { 6-99 copies ea.. 10¢ 
Sth ed. 3955. 212 


for the Laboratory Diagnosis and Control of 


the Communicable Diseases. 3rd ed., 1950. Selected | of Joseph W. Mountin, M.D. 

Diagnostic Procedures for Rickettsial “Shattuck The. Report of the Sanitary 

Diseases. 2nd ed. 1956. S12 pp........-eeeeee $7.50 Commission of Massachusetts: 1850. 321 pp...... $4.50 
Directory i. _— Health Stetietictons. Sth ed. Standard Methods for the Examination of Dairy 

1953. 4B $1.00 Products. 10th ed., 1953. 345 $4.75 
Evaluation For use in the study and Microbiological of cad 

appraisal of community health programs.......... -70 Cream: Chapter 2 only. 64 pp........+++- 15 
General Medical Care Programs in Local Health Photographic Sediment Chart..............++ $1.50 

Departments. Milton Terris and Nathan Kramer. 

Guide for the Medical and Public Health Nursing Planning the Home for Occupancy. 1950. 90 pp... $2.00 

Supervision of Tuberculosis Cases and Con- Construction and Equipment of the Home. 1951. 

Guide te a Community Health Study. Revised Standard Methods for the Examination of Water, 

$1.00 Sewage and Industrial Wastes. 10th ed. 1955. 
Guides to Services for Handicapped Children: $7.50 

1955. Special price to members of APHA, AWWA, and 

Comes $1.50 FSIWA on prepaid orders only for a single copy.. $6.50 

Cleft Lip and Cleft Palate—88 pp......cccccccsees $1.50 Swimming Pools and Other Public Bathing 

Dentofacial Handicape—80 pp $1.50 Places. Recommended Practice for Design, Equip- 

Handicapped Children—150 pp.... $1.50 ment and Operation ef. 1949. 56 pp.........++++ 55 

Hearing Impairment—1956. 108 p $1.50 _ Publi 

Vision and Eye Problems—1956. PP $1.50 35 Year Index of the American Journal of Public 
Health Practice indices 1947-1948. A Collec- Health. Years 1911 to 1945. 340 pp. Buck- - 

tion of charts showing the range of accomplish- ram ed. $7.00. Paper ed.......csseceeseeereeees $3. 

ments in various fields of community health serv- What's the Score? C i on Ad i 

$1.00 Practice. APHA. 1950. 52 .50 

Order from the Book Service — Advance Payment Is Requested 
Reprints from the American Journal of Public Health 
Bacterial Cleanability of Various Types of Eating Method of Evaluating and Improving the Quality 

Surfaces. February, 1953. 12 pp..........-.++ $.25 of Medical Care, A. July, 1956. 8 pp........... $.15 
Bookshelf om Foods and Nutrition. April, 1955. Nurses’ Training in Mental Health eer t. 

BD -25 Public Health Field Work. June, 1956. 10 
Bookshelf on Mental Health. April, 1956. 12 pp...  .25 On the Use of Sampling in the Field of Pablic 
Cenclusion of a Ten-Year Study of Water Fluori- Health. June, 1954. 24 pp......sseeeeecereeeees 

-10 Public Health Problem of Accident Poisoning. 
Certain Aspects of the Microbiology of Frozen 6 -10 

Concentrated Orange Juice. June, 1956. 8 pp... .10 Relations Between Mental Health and Public 
Creative Health and the Principle of Habeas July, 

Mentum. February, 1956. 12 pp........-seeeeees -25 State Health Department—Services and Respon- 
How Can We Improve Our Teaching of Pub- sibilities. February, 1954. 20 pp.........«seseees 

2, .10 Suggested Home Accident Prevention Activities 
Lemuel oy eae a Prophet. February, for Health Departments. May, 1946. 8 pp....... 

-25 Tax-Supported Medical Care for the Needy. Oc- 

The Lecal Health Department—Services and Re- BD -10 

sponsibilities. An official statement of the Amer- Where Are We Going in Public Health? Part II 

ican Public Health Association. March, 1951. 3 pp 10 —Resolving the Basic Issues. April, 1956. 20 pp. .10 


Order from the Book Service — Advance Payment Is Requested 
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AS 
LONG AS 


@ Seal-Hood and Seal-Kap closures 
positively protect milk before, during, 
and after delivery. Both cap and seal 
are combined in one sturdy unit that 
resists all contaminants. 

With Seal-Hood and Seal-Kap, the 
pouring lip of the bottle is completely 
protected from the moment the bottle 
leaves the filling bowl. And this full 
sanitary protection continues in de- 
livery. In the home, these practical, 
attractive closures open easily and snap 
tightly back on the bottle. That means 
freshness right down to the last drop, 
plus easy handling convenience. 

Dairymen, too, find that Seal-Hood 
and Seal-Kap closures bring savings 
impossible to gain with ordinary caps 

. . single-operation savings in time, 
milk loss and maintenance. 


AMERICAN SEAL-KAP CORP. 
11-05 44th DRIVE 
LONG ISLAND CITY 1, N.Y. 
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Nast Published 


New 2nd Edition 
Blakiston’s New Gould 
Medical Dictionary 


y Normand L. Hoerr, M.D. and Arthur Osol, 
Ph.D., with 88 contributors. Every Public 
Health Department should have this latest, 
most comprehensive and authoritative medical 
dictionary which contains more terms from 
today’s Live medical language than any other 
dictionary. Included are 12,000 new defini- 
tions and 8,000 revised definitions. 1463 pages, 
65% x 9%, 252 illus. on 45 plates (129 in color), 
hard or flexible cover. $11.50. 


BELKNAP 


Human Problems of a State 
Mental Hospital 


By Ivan Belknap, Ph.D. Professor of Sociology, 
University of Texas. The main thesis of the 
book is that the state mental hospital, because 
of its size, location, and organization, has be- 
come a major obstacle to the treatment of 
mental illness. This study attempts to show 
experimental changes in organization to over- 
eome these disadvantages. 265 pages, 6 x 9, 
9 illus., $5.50. 


Anderson, Feldman 
Family Medical Cost and 
Voluntary Health Insurance: 


A Nationwide Survey 


By Odin W. Anderson. Ph.D. and Jacob J. 
Feldman. The first national survey of family 
medical costs done since 1933, the first ever to 
our knowledge covering the extent and effeets 
of voluntary health insurance. The study is 
based on interviews given a_ representative 
sampling of American families. 248 pages, 
6 x 9, 54 illus., $6.50 


—-ORDER HERE 


Blakiston Division, McGraw-Hill Book Ine. 
330 West 42nd St., New York 36, N. Y. 

Please send me on 10-day approval*: 

oO pines Problems of a State Mental 
Hospital, $5.50. 

Anderson— Medical Costs and Volun- 
tary Health Insurance, $6.50 


O «Bilakiston’s New Gould Medical Dictionary, 
2nd Ed. 


Hard Cover: $11.50. 
Flexible Cover: $11.50. 

OO Payment enclosed (0 Charge my account 
(Postage prepaid) (plus postage) 


* Examination only in continental USA AJPH 10-56 
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About the Care of Chronic Iliness 


ORGANIZED HOME MEDICAL CARE 
IN NEW YORK CITY 


A Study of Nineteen Programs 


THE HOSPITAL COUNCIL OF GREATER NEW YORK here reports in full upon a study of 
organized plans existing in New York City for extending comprehensive medical care to 
the long-term patient in his home. This study is believed to be the most extensive investi- 
gation of home medical care programs thus far published and the only one that examines 
such programs not only from the standpoint of those rendering services to the patient, but 
also from that of the social, economic, emotional, and domestic—as well as physical— 
needs of the patient and his family. Its analysis and evaluation of the existing New York 
City programs and its suggested standards for establishing and operating new programs 


are more detailed and concrete than any previously published. 


xvi + 538 pages. 2 pages of maps. $8.00 


CARE OF THE LONG-TERM PATIENT 


THE COMMISSION ON CHRONIC ILLNESS here presents the first publication in a four- 
volume series on Chronic Iliness in the United States. This book provides a fundamental 
study of the care of the long-term patient in both home and institution. Who is the long- 
term patient, where is he, what kinds of care—physical and mental—does he need, and how 
and where should these services be provided? What about rehabilitation—at home and 
in the institution? What institutions take care of long-term patients, and how well do they 
do so? What kinds of personnel are needed and how should they be trained? How about 
problems of coordination and integration of services, of research, of finance? This book 
provides a comprehensive, authoritative discussion of all these basic questions about the 


care of the chronically ill. 


xvi + 606 pages. Many tables. $8.50 


COMMONWEALTH FUND BOOKS 


Through Your Bookstore, or from 


Tit/ HARVARD UNIVERSITY PRESS 


Cambridge 38 Massachusetts 
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Meat... 


and Its Place in the Diet in 
Congestive Cardiac Failure 


Meat has an appropriate place in the moderate- 
protein, low-sodium, acid-ash diet advocated in the dietary manage- 
ment of patients with congestive cardiac failure.1 When extreme 
sodium restriction is necessary, the meat allowance is regulated 
accordingly. 

Lean meat allows maintenance of a positive nitrogen balance 
without excessive protein intake, because its amino acids match the 
quantity and proportions needed for tissue synthesis and repair.23 
In the fresh state as purchased it supplies only small amounts of 
sodium ranging from approximately 50 to 100 mg. per 100 grams. 
Due to its acid-ash composition (equivalent to 4 to 38 ml. of normal 
acid per 100 grams of meat) it may facilitate diuresis.1 

In addition to these important features, meat contributes valu- 
able nutritional factors by virtue of its generous supply of high 
quality protein, B vitamins, and essential minerals—iron, phos- 
phorus, potassium, and magnesium. 

Easy digestibility, a prime requisite of foods eaten by the patient 
with congestive cardiac failure, is another outstanding quality of 
meat. 

1. Odel, H. M.: Nutrition in Cardiovascular Disease, in Wohl, M. G., and 


Goodhart, R. S.: Modern Nutrition in Health and Disease, Dictotherapy, 
Philadelphia, Lea & Febiger, 1955, p. 709. 
2. Berg, C. P.: Utilization of Protein, J. Agr. & Food Chem. 3:575 (July) 1955. 
3. Best, C. H., and Taylor, N. B.: The Physiological Basis of Medical Practice, 
ed. 6, Baltimore, Williams & Wilkins, 1955, p. 638. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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BACTO 
UNIDISKS 


Now -- at one time --a single unit permits 
rapid, reliable determination of microbial 
sensitivity to 8 different therapeutic agents 


Bacto-Unidisks are prepared in three concentrations (low, medium and high) of 
seven different combinations of therapeutic agents, providing the most complete 
assortment of Antibiotics, Sulfonamides and other Agents for sensitivity testing in 


General Infections 
GU and GI Infections 
TB Therapy 
ee Bacto-Unidisks are sterile, individually sealed in plastic, insuring complete 
a protection and sterility until used. Each “aiege oe agent is identified by name 
] as well as by color. Concentrations are also ly marked. Bacto-Unidisks are 


available in packages of 50. 

Bacto-Sensitivity Disks for other therapeutic agents may be used in the center of 
* the Bacto-Unidisk to give additional information. 

ss | ‘AVAILABLE ON REQUEST 


Bulletin No. 152, describing Bacto-Unidisks 
Bulletin No. 146, Microbial Sensitivity Testing 
Report Sheets for recording Microbial Sensitivities 


DIFCO LABORATORIES 
DETROIT 1, MICHIGAN 
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